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National Insurance. 





MEETING OF THE SUNDERLAND 
DIVISION. 


Address by the Chairman of Representative Meetings. 


Dr. E. J. Mactean, Chairman of the Representative 
Meetings of the British Medical Association, attended the 
meeting of the Sunderland Division on March 22nd, and 
delivered an address on the Insurance Act and its pro- 
visions affecting the profession. Dr. James ADAMSON, 
Chairman of the Division, presided over a large 
gathering. 


Tue InsuRANCE Act, 


Dr. Macuzan, in the course of a very able exposition of 
the Act, said that that day they could not overlook the fact 
that they were met under extraordinary social conditions. 
The country and its various commercial enterprises were 
held up by a section of the community, which would mean 
for months to come the distress and privation of a mech 
larger section of the people, with an increased inci- 
dence of death and disease, and it appeared that the 
policy adopted by this smaller section of the community 
was going to be crowned from their point of view 
with success. He mentioned this apart from the merits 


‘of the question at issue, for the simple reason that it had 





for them a very important lesson. “It demonstrates that 
by organization,” declared Dr. Maclean, “ you can gain the 
day, and I am going to suggest that the all-important con- 
sideration for us at the present time is organization in the 
true, real, and deep sense of the word. It has already been 
put to us that it was a marvellous thing that within four 
weeks from the introduction of the Insurance Biil in the 
House of Commons we had crystallized our now famous 
six points. ‘ How could you do that,’ the question has been 
asked, ‘in four weeks?’ The answer is that we have 
been preparing for this not for four weeks, not for four 
years, but for something like ten or eleven years. It was 
because the British Medical Association was ready to face 
the crisis that we have made the stand that we have so 


* far, and that we are going to gain the victory which we 


are going to gain. It is perfectly true the demerits of the 
bill as introduced into the House of Commons had a greati 
deal to do in stirring the medical profession into a 
compactness never hitherto witnessed; but the under- 
lying fact, the reason for our strength to-day, the promise 
the future holds for us, is the ten years’ preparing and 
exercising the new machinery of the Association to meet 
a contingency of the kind. At the moment of the crisis 
we could depend upon at least 2,000 members medico- 
politically educated and experienced as representatives, 
councillors, members of standing committees, presidents 
or chairmen and secretaries of Branches and Divisions, 
_as well as. the regular attendants at — “a 
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It is to be hoped that the power we have gathered by our 
organization will not be dissipated in showy cascade, but 
will be utilized in such a direction as will turn our mill 
wheel and work our will. We have to get in the non- 
members. This work cannot be done by head office or by 
officials; it must be done by personal canvass of present 
members. A man nowadays has difficulty in giving a good 
reason for not being a member of the British Medical Asso- 
ciation. One man said tome: ‘I will tell you why I joined 
the British Medical Association as quickly as I could. 
I was attending a patient, a working man, who said, “I see 
meetings are being held by the doctors about the Insurance 
Bill. I suppose you were present at the meeting the other 
day. I did not see your name in the paper taking part in 
the discussion.” “No,” I replied; “I was not there.” 
The patient said to me, “ Are not you a member, doctor ?” 
I said, “No; as a matter of fact, I’m not.” ‘ Oh,” com- 
mented the patient, “I did not know, but I—er—thought 
you were all right, doctor.”’” (Laughter.) 

“The Representative Body,” Dr. Maclean said, “will 
assuredly maintain and pursue a sound business-like policy 
in the interests of the public and of the profession which 
will enlist and maintain general confidence. There is in 
preparation by the Insurance Committee a document 
setting forth the rationale of our policy from the public 
point of view. It is of the greatest importance that we 
should obtain the support of public opinion.” 

Proceeding, Dr. Maclean asserted that they were not 
going to fight for the mere sake of fighting. “We cannot 
afford to lose,” he declared ; “we dare not lose, not only 
in regard to the duties contemplated by this great scheme 
known as the Insurance Act, but in regard to every other 
matter that interests and concerns the profession and the 
public through the profession. Look at the status we have 
now in the country; look at the sense and degree in which 
the Association is referred to by the various Govern- 
ment departments in matters concerning the profession. 
According as we are united or divided as regards the 
Insurance Act, we are united or divided in all else. 
This Act is sweeping us—naturally an autocratic and 
individualistic profession—into compactness, and one of 
the risks and dangers I suggest for the future will be 
the tendency of reversion to t We have to be con- 
stantly on guard not to accentuate differences amongst 
ourselves that are not essential, but to keep on common 
ground to the fullest possible extent, and in that way 
ensure the continuance of our union. 

“ Owing to certain events,” the speaker continued, 
“there can be no sort of doubt that the gathering ground 
of the Defence Fund was very largely dried up for three 
or four critical months, and the sooner we make up that 
time the sooner can we command success.” 

Dr. Maclean referred to a circular that had been issued 

to every member of.the profession by the Medical Federa- 
tion, and said it was well known that this body had. 
been created and registered by a group of thoroughly well- 
meaning men in Bristol, and he had nothing whatever to 
say against them personally. They were all well known 
to him. At the same time, he could not but think 
that the issue of the circular suggesting that the Defence 
‘Fund which: had been promoted by the Council of 
the British Medical Association was not capable of per- 
forming the functions which it was purported to perform, 
‘was ill-timed and ill-advised. He wanted members to 
know who read or heard his words that the implica- 
tion of that circular was inaccurate; they had that 
on absolutely reliable legal authority, so that they all 
could contribute to the Defence Fund with the utmost 
confidence, and with the assurance that it could: be 
administered for the purposes for which it was intended. 
Every Division and Branch should proceed forth with to act 
on the lines of the circular recently issued by the State Sick- 
ness Insurance Committee to the Honorary Secretaries in 
ithe matter of setting up the provisional local Medical Com- 
mittees. These committees, as soon as may be, will set 
‘to work to investigate fully the local conditions of practice 
and the manner in which they are likely to be affected by 
the provisions, normal and contingent, of the Act. With 
the aid of the Divisional machinery a thorough local: 
canvass should be continued or initiated to secure the 
cohesion or, ‘better still, the inclusion of non-members and 
‘substantial contributions to the Defence;Fund,.. .. ..° ° 





': What-was the-reason for the -introduction‘of a measure; } 





dealing with the treatment of the working classes and the 
poor? The answer in general terms was the increasing 
prevalence of disease and its sequelae (social and physical) 
arising from the inadequacy and overlapping of the 
arrangements for the treatment of the poor and the wage- 
earning classes of the community, and in particular the 
ravages of tuberculosis and preventable disease in con- 
nexion with childbirth, etc. Alluding to the question of 
hospital abuse, he said that notwithstanding all the 
protests of the profession for the last twenty years so far 
from hospital abuse being abolished it was on the 
increase. According to Burdett’s figures one in two of 
the population of London obtain free medical advice. 
Thirty years ago the figures were 1 in 4. Coming nearer 
home, the figures in Newcastle were 1 in 1.9. These 
were some of the reasons why the profession was 
prepared to investigate the conditions of this class of 
practice, and accordingly the Annual Representative 
Meeting of 1909 passed the now famous Minute 118: 
“The time is now opportune for the British Medical 
Association to take into consideration the drafting of a 
scheme for public medical service to embrace philanthropic 
dispensaries and medical service schools, the purely 
medical service provident dispensaries, and the medical 
service of friendly societies and clubs.” The issue 
of the Reports of the Royal Commission on the 
Poor. Law and the rumours of the introduction of a 
Government Insurance scheme showed undoubtedly that 
there was a public movement for reform, and the 
British Medical Association itself recognized that an 
insurance system was desirable in this connexion. So 
much for the disease. Let them consider the pro- 
posed remedies. It was quite possible that a remedy 
might be worse than the disease. The Majority 
Report of the Royal Commission suggested the setting up 
of Public Assistance authorities, ad hoc bodies to be 
elected pretty much: on the same lines as boards of 
guardians, with the redeeming feature that on these bodies 
the representation of the Divisions of the British Medical 
Association was recommended. It proposed to set up 
a series of provident medical services. That would 
have the fair and proper result of distributing the work 
amongst the general practitioners. The Minority Report, 
on the other hand, suggested, so far as administra- 
tion was considered, the utilization of existing local 
health authorities without any representation’ of the 
Association thereon—at all events, none was stated; and 
the setting up of whole-time or part-time officers for the 
treatment of disease covered by the scheme, practically 
free to all, with power to recover the cost in certain cases 
after full and detailed inquiry. The minds at the back 
of the Minority Report were by no means defunct, and 
they had to be on their guard against the introduction of 
the whole-time medical officer service in respect to the 
treatment of.insured persons covered by the Insurance 
Act. Medical officers of health he regarded as public- 
spirited and loyal to the profession, but it must be borne in 
mind that this type of service was that of natural selection 
to them. These proposals, however, were swept from the 
stage by the introduction of the Insurance Act. Under 
the Insurance Bill as introduced there was no sort of 
income limit for medical benefit. The duke’s son was 
included as well as the cook’s son, and there was as wide 
a margin as possible above and below even these limits. 
Medical benefit was to be administered by approved 
societies, or, in other words, what they knew as the 
ordinary type of friendly a medical service was to be 
projected into the scheme. There was no direct repre- 
sentation of the doctors on the local Health Committees, 


' as the Insurance Committees were in the first instance 


termed. There was no mention of anything in the nature 
of a statutory Medical Committee, and no medical 
representation mentioned on the Advisory Committee, or 
among the Commissioners. - 
The instructions from the Treasury, so far as medical 
benefit was concerned, was that the actuaries were to 
take 6s. per head as the figure, their other calculations to 
be made consequential upon that. In the bill as 
introduced, then, there was no provision for what - 
to-day, at all events, we must regard as the old- 
fashioned collective bargaining. So much for the 
bill :ag ; intnoduced:, inte: the--House: :of:. Commons: Then 
the Bnitish Medical. Associdtion intervened. »He said that : 
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if it had not been for the Association substantially the 
subsequent history after the introduction of the Insurance 
Bill would have been summed up in two words, “‘ Chaos, 
capitulation.” Fortunately the British Medical Association 
was in existence, and in such a form as the framers of the 
pill had not perhaps reckoned upon. A Special Repre- 
sentative Meeting was held on May 31st and June Ist, 
1911, and at that meeting they had the famous inter- 
view with the Chancellor of the Exchequer. It was to 
his mind the barest justice to say that the specific 
undertakings given to them by’ the Chancellor of the 
Exchequer that day had -been carried out. He con- 
tended, however, that the Act should be carried out in 
accordance with what could be demonstrated as fair and 
reasonable conditions. 

After alluding to the six points that were arrived at 
upon the conclusion of the Special Representative Meeting, 
he said that at the Annual Representative Meeting in 
Birmingham in July, 1911, a report was given as to the 
amendments promised by the Government, and farther 
instructions were issued to present a report to the Repre- 
sentative Meeting after the completion of the Committee 
stage of the bill, and prior to the Report stage. All 
legitimate devices and methods to influence the members 
of the Government and the members of the House 
of Commons were exhausted in order to secure the 
appropriate emendations of the bill. A Special Repre- 
sentative Meeting was held in the Connaught Rooms 
in November, 1911, after the completion of the Committee 
stage of the bill; and prior to the Report stage various 
amendments were framed again. After presiding over a 
total of sixty Committee and Subcommittee meetings from 
March, 1910, to November, 1911, at which they expended 
considerably over three hundred hours, not allowing for 
travelling time, it would be a serious reflection if he 
were to admit, on behalf of the Association, that no 
change had taken place in the measure. There was a very 
substantial difference between the bill as introduced and 
the Act as it stood. The tale was not yet, however, told. 
The Act plus the Regulations were the important sum 
total... There was no £2 income limit in the Act, but there 
was the definite recognition of an income limit in the 
amendment providing that in each locality it was compe- 
tent for the Insurance Committee, after reference to and 
collaboration with the local Medical Committees, to decide 
as to an income limit for that area. We have to ascertain 
from the Commissioners the scope and application of this 
provision. The administration was not to be by approved 
societies, but by Insurance Committees. They had some- 
thing to say about the composition of these committees 
and the medical representation on these committees. They 
had got in the Act a statutory local Medical Committee, 
and no arrangement as to administration could be arrived 
at without full and proper reference to and consultation 


with the local’ Medical Committee. In regard’ to local : 


Medical Committees, when the extent to which they 
could use those committees was recognized, it was plain 
that their importance was outstanding. ; 

Proceeding, Dr. Maclean said the position of the club 
doctors was extremely important, for to a large extent the 
attitude of the club doctors would determine their 
measure of success or failure. He held also that they had 
no right to ask club doctors to bear unsupported the brunt 
of the battle. A great deal depended, too, upon the atti- 
tude of the honorary staffs of their charitable hospitals. It 
was not a stretch of analogy to say that there was a great 
deal in common with regard to the reason for holding their 
appointments between the hospital doctor on the one hand 
and the club doctor on the other. Why did he as a mem- 
ber of a hospital staff hold his position? He did it for the 
experience; he did it for legitimate advertisement, and he 
believed there was a great similarity between that and the 
holding of a club appointment. A club appointment 
could demonstrate that its holder was a man of capa- 
city, and he would gain his practice by the efficiency 
and by the way generally in which he did his woek. 
To his mind, these two classes of practitioners in 
the country’ would very largely determine what was 
going to be the outcome, and the sum total of their opposi- 
tion, and they expected just as loyal a return from one 
class as from the other. 


The State Sickness Insurance Committee would at the : 


earliest: possible moment send down to the Divisions a: 





scheme for setting up a public medical service. The 
general objective to keep in mind was the securing of 
conditions which would make it worth while to enter upon 
medical service with the full operation of what they knew 
as the Addison amendment, and adequate remuneration 
subject to the stage by stage consent of the Representative 
Body. The new State Sickness Insurance Committee was 
to be congratulated upon the fact that’ Mr. Verrall had 
accepted the chairmanship. One of the principal func- 
tions of the new State Sickness Insurance Committee was 
to deal with the Insurance Commissioners with regard 
to and in respect of the Regulations. They had im- 
posed upon the Insurance Committee a very heavy and 
responsible task. Whilst it was perfectly true that for the 
time being social conditions had put the doctors’ question 
in the shade, there was a very large and widespread 
interest as to the doctors’ question in the country, and they 
had to take care that the line of action they took, and the 
arguments they used in support of that line of action, should 


‘have the support of the public. “ 


Alluding to the six cardinal points, Dr. Maclean said 
the friendly societies had done a magnificent work for 
the working classes at a time when nobody else thought it 
worth while to do so. . Those features of club practice, ex- 
ception to which had been so properly taken and so strongly 
stated, had been rendered possible only by the unorganized 
condition of the profession. The fact to-day was that club 
practice, as hitherto understood, was no longer possible, and 
it was well that the officials of approved societies should 
realize that nothing but continuous and disabling trouble 
could result from an endeavour to project that type of 
roms array into the medical benefit under the Insurance 
Act. 

What was their case, he asked, for higher remuneration 
than 6s.? It was certainly a case that was going to be 
presented to the Chancellor of the Exchequer and the 
Commissioners. He would refer them once more to the 
misconception as to the use of the words “ actuarial 
estimate.” One of the reasons why they asked for an 
advance from 6s. was the fact that the present club 
system was condemned by all social investigators. Even 
in its present form it worked out at something like 6s.-per 
head, including medicine. Take, for instance, the illus- 
tration of a doctor who had charge of 300 club members. 
It was estimated that something like a third of these 
would take medical attention elsewhere, so that he. got, 
on the basis of 4s. a head, including medicine, £60 for 
potential attendance upon 200 people—6s. a head, including 
medicine. 

Free choice of doctor meant increased rate of attendance 
per head. . 

Then there was the betterment of the service which was 
demanded and had been made so widely public, the 
evolution of practice and increased cost of apparatus, and 
the-increased cost of living associated with the diminished 
purchasing power of gold. 

This was the opportunity the profession had of pre- 
senting its claim to consideration in this respect, as had 
other sections of the community. The figures that would be 
presented would bear out the equity of their claim for 8s. 6d. 
under the proposed conditions of service. It was recog- 
nized that the payments under sanatorium and maternity 
benefits would be apart from those under the medical 
benefit, and would be, of course,-in respect of extra 
services. 

The status of the medical practitioner under the Act 
would affect the supply of doctors, and it was significant 
that, whilst from 1990-95 inclusive the average annual 
increment of the names on the Medical Register was 800, 
the corresponding figure for 1906-11 was 300—a drop of 
no less than 500, notwithstanding the increase of popula- 
tion and the opening up of new spheres of medical 
service. 

The cost and duration of the medical curriculum were 
increasing. The average duration of the curriculum was 
seven years, and the cost something like £1,000 to £1,200. 
The medical student had to face a mortality of between 
4 and 5 per cent. attributable to disease arising from the 
nature of his studies. After attaining the position of a 
registered practitioner he had to preserve a receptive mind 
to the new data which the sister sciences are constantly 
pouring into the field of medicine and surgery, and these 
contributions, if he would do his work conscientiously, ho 
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must transmute and fashion into the means and methods 
of preventing disease and alleviating suffering. 

The doctor’s service went fathoms deeper than that of 
any social organization. He was truly at the face work- 
ings of the social problems with which the Insurance Act 
proposed to deal. His condition of service should be such 
as to preserve the “spark of inspiration” and to enable 
him to discharge those high and responsible duties as a 
citizen and as a member of a profession which deserved 
well at the hands of the State. 


AnnvuaL DINNER. 

The annual dinner of the Division was held in the 
evening at the Grand Hotel, when Dr. E. J. MacLEAN was 
the chief guest. Dr. Apamson was in the chair, and 
Dr. D. F. Topp in the vice-chair. The attendance was 
large, numbering eighty-three, and would have been larger 
but for the suspension of many trains. 

After the usual loyal toasts had .been honoured, Dr? 
CHALMERS proposed the toast of “The Mayor and Cor- 
poration,” and mentioned some recent municipal improve- 
ments, pointing to the low death-rate as evidence of 
the effectiveness of the sanitary administration. The 
toast was acknowledged by the Mayor. 

Dr. G. B. Morean, the Chairman of the Division, then 
proposed the health of Dr. Maclean, who, he said, had 
— claims upon the members of the British Medical 

ssociation. The good nature of the profession was 
im upon and its monetary interests threatened, so 
that the trade union side of the Association’s work had 
come into action, and had, he thought, amply fulfilled 
what was required of it. It had protected the profession 
from a great injustice which would have been inflicted by 
the Insurance Bill in its original form. While the profession, 
almost to a man, approved of the objects of the measure, 
it with equal unanimity disapproved of its methods and 
machinery. In numbers, in enthusiasm, and in solidarity, 
the Association was stronger and better equipped than 
ever before, and this was largely due to Dr. Maclean and 
to those who had worked with him, notably their own 
Representative, Dr. Todd. He urged the importance of 
creating a healthy public opinion. 

The toast was heartily honoured, and in his response 
Dr. Macuean said that the Sunderland Division was one 
of the most successful in the Association, and was both 
enterprising and efficient in carrying out its work. He 
added that, owing to the enormous pressure upon 
Divisional secretaries and the honorary members of the 
Executive, the time had come to consider the question of 
appointing salaried organizing secretaries. 

The toast of “The Sunderland Division of the British 
Medical Association” was given by Dr. E. H. Davis, who 
said that it was one of the most progressive Divisions in 
the North of England. If the members stood together he 
‘believed the profession would be able to work out its own 
salvation. 

The toast was acknowledged by Dr. Mop1iix, who 
referred to the excellent. services Dr. J. Adamson and 
Dr. G. B. Morgan had rendered to the Division, as well as 
to the services of their able Honorary Secretary, Dr. Todd, 
who had discharged many other offices in connexion with 
the Association to the satisfaction of its members. He 
concluded by some references to local affairs, and said that 
the desirability of appointing a bacteriologist and public 
analyst for Sunderland was under consideration. 

The proceedings concluded by votes of thanks to the 
a a and Vice-Chairman, which were duly acknow- 

edged. 





THE NATIONAL MEDICAL UNION. 


We have received the following from Dr. J. W. STENHOUSE 
(Manchester), with a request for publication : 


__ The National Medical Union held a general meeting in 
Manchester on March 26th. The officers of the Union 
and a general committee were elected. The general com- 
mittee subsequently elected an executive, which has to 
report to the general committee once a month, and the 


general committee to the Union at least once in three 
months. ! - 
The Union is the outcome of the poaee neeeng. held in 


e policy 


“Manchester last November and December, and t 








then enunciated was unanimously reaffirmed at the 
meeting. 

A resolution was passed to further support the members 
of the British Medical Association in their determination 
to secure the minimum demands of the profession, and 
approving of the action of the Representative Meeting in 
so far as it carried out the policy of the Union; but the 
meeting expressed its regret that an Advisory Committee 
had been prematurely appointed and allowed to confer 
with the Commissioners. 

An instruction was given to the Organizing Committee 
to influence as far as possible the elections throughout the 
country for the Representatives and Council of the British 
Medical Association by securing men who are in sympathy 
with the objects of the Union. 

A committee of the Union is at present dealing with the 
subject of club and contract practice, and preparing a 
scheme to meet this danger which will arise in the near 
future. 

Dr. T. Arthur Helme has retired from active participa- 
tion in the work of the Union on account of his health. 
The error that has crept into the medical journals that he 
is the originator of the Union should now be corrected, to 
prevent any misunderstanding. 

Dr. LionEt J. Picton (Holmes Chapel) read a paper on a 
suggested scheme of medical benefit under an Insurance 
Act. The lecturer was cordially thanked for the immense 
trouble he had taken in propounding thé scheme. 

At the close of the meeting, Mr. Coatgs, Vice-Chairman, 
te all country members to become apostles of the 

nion. 





LAMBETH. 
Provisional Medical Committee—A meeting of the 
practitioners resident in the area of the Lambeth Division 


was held at the Surrey Masonic Hall on Friday, March 
22nd, at 4 p.m. Dr. DENNING was in the chair, and seventy 
men were present who signed the book. Nominations 
having been received by post and at the meeting, the 
following gentlemen were elected by ballot as members of 
the provisional Medical Committee for the area of the 
Lambeth Division: Messrs. Capes, Clatworthy, Brenchley, 
Esler, Partridge, Robinson, Tilbury, Boon, Clark, Michael, 
and Heald, for Camberwell. Messrs. Atkinson, Taylor, 
Fraser, Durno, Sangster, Scott, Hickley, Rusby, Cobble- 
dick, and Duke, for Lambeth. Messrs. Matcham, Williams, 
Mackeith, Smith, Berkeley, Larkin, Elwin, Peers, Norton, 
and McManus, for Southwark. Messrs. Jaynes, Johnston, 
Hollings, Marshall, Richmond, Dugon, O’Reilly, Goldie, 
Dyson, and Stratton, for Bermondsey. 

Antituberculosis Dispensary for Camberwell. — The 
subject of an antituberculosis dispensary was then dis- 
cone, and the following resolution was passed by 15 votes 
to ‘ s » 

That this meeting of the medical profession resident in the 
area of the Lambeth Division, British Medical Association, 
hereby expresses its strongest disapproval of an antitubercu- 
losis dispensary being established in Camberwell, and 
decides to oppose it in every way. 





CONFERENCE OF LICENSING BODIES IN 
ENGLAND AND WALES. 


At a full-attended meeting of representatives of - the 
medical faculties of the English Universities, of the Royal 
College of Physicians of London;,of the Royal College of 
Surgeons of ra: geen, and of the Society of Apothecaries 
of London, held at the Royal College of Physicians on 
Thursday, March 21st, the following resolution was passed 
unanimously : ; 


That this conference, in which are represented the medical 
faculties of the Universities of England and Wales, the 
Royal College of Physicians of London, the Royal College 
of Surgeons of England, and the Society of Apothecaries, 
recognizes that there isa remarkable unanimity of opinion 
within the medical profession as to the attitude which its 
members should adopt towards the working of the National 
Insurance Act of 1911. 

This conference desires to place on record its general 
aupeoeel of the principles which inspire that attitude, and 
while conscious that there is some difference of opinion 
. With regard to. details, expresses.,its foe ga to gupport 

the demand that these principles should be recognized b: 

those who are responsible for the administration of the Ac 

before medical practitioners consent to work under it. 
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CORRESPONDENCE. 


[It is particularly requested that communications 
intended for publication should be written on one side of 
the paper only, and should be addressed to the Editor, 
British MepicaL Journat, 429, Strand, London, W.C.| 





Existinc Citusp ContrRACcTs. 


Dr. A. G. Bateman (Medical Defence Union) writes: In 
connexion with the National Insurance Act many medical 
practitioners have written to me to ask if existing contracts 
with friendly societies and others, to which societies they 
are Perio as medical officers, will determine auto- 
matically on July 15th, the date at which it is presumed 
that the Act will be in operation. I considered that it 
would be as well, before answering these questions, to 


obtain the decision of the Insurance Commission. . It. 


may interest your readers to know that the Commis- 
sioners decide that “the provisions of the National 
Insurance Act do not cancel or interfere with any con- 
tracts which may have been made between members of 
the medical profession and friendly societies in regard to 
the administration of benefits independently of the Act. 
All such contracts remain in force unless voluntarily 
terminated.” : 

This settles the matter as to automatic cancellation 
of existing contracts, which many practitioners assumed 
would be caused by the operation of the Act when in 
force ; of course, the common law of the land in respect 
of specific contracts cannot be overridden even by Com- 
missioners with the powers conferred upon them by this 
extraordinary Act. It would be well, however, for each 
medical officer to examine into his appointment, and to 
note on what terms he actually holds it. If any attempt 
be made by friendly societies to impose additional duties 
upon each medical officer during the six months which 
must elapse before medical benefits can accrue to the 
members, care must be taken to see that such extra work 
is properly remunerated, and not included in the original 
contract of service. Some medical officers hold office 
during the “ pleasure of the Court”; others are subject to 
specific notice; others, again, are elected annually; and 
all these varying terms of appointment will have to be 
carefully considered before July 15th. 


** This is one of the matters upon which, in accordance 
with its instructions, the State Sickness Insurance Com- 
mittee is taking legal advice. The matter was before the 
Committee at its meeting on March 21st; it will be further 
considered at its next meeting, and the information will be 
published at an early date. 


ProposED TERMINATION OF CONTRACT. APPOINTMENTS. 


Dr. G. Baynton Force (West Malling) writes : I am afraid 
that in my desire for brevity I expressed myself somewhat 
ambiguously in my letter published on p. of the Sup- 
PLEMENT of March 9th, regarding a scheme of pro rata 
payment under the Insurance Act. I suggest that we 
either retain the present system of friendly society pay- 
ment per capita to their own sick funds, or that these 
payments be made to a sick fund controlled by the Asso- 
ciation. They might be divided into two classes : 


A. Those earning £1 a week and under and the 
Post Office contributors, both classes paying 5s. a 
head per annum. 

B. Those earning over £1 to the £160 limit, 
paying 6s. a head per annum. 


Class B.—Taking the National Deposit Friendly Society 
rate of remuneration the pro rata medical attend 
would cost 3s. 2}d. a head per annum. Many members 
think the rate of remuneration of the National Deposit 
Friendly Society too low, so I propose the county police 
scale for this class—namely, 2s. 6d. at surgery and 3s. 6d. 
at house, with 1s. mileage; operations and fractures at 
Poor Law scale. This would probably cost 4s. 23d. a head 
per annum. 

Class A, paying 5s. per annum, consists of lives and 

I propose attending these either at the National 





Deposit Friendly Society rates, or at some such scale as 
2s. surgery, 2s. 6d. visit, etc. This would probably cost 
3s. 24d. for the good lives. The question is to find the 
money for the bad lives—that is, the Post Office con- 
tributors. I suggest the following way out of the difficulty: 
Class B costs 4s. 2}d. a head, and pays 6s., surplus 1s. 94d. 
a head. Class A costs 3s. 24d. a head for its good lives, and 
pays 5s., surplus 1s. 94d. a head. Now out of some millions 
of people the bad lives would be greatly in the minority. 
I have no means of getting the exact figures; but taking 
twelve good lives to one bad, on this estimate we 
should have 1s. 93d. from Class B, and also from 
Class A, good: lives, £1 1s. 6d. Adding this to the 
5s. paid by the Post Office contributor brings the 
amount up to £1 6s. 6d. (for the bad life). To augment 
this amount let all the insured pay 1s., 2s. or 3s. 
in the £ on their bills (the National Deposit Friendly 
Society pay 5s.). We shall now have considerably more 
than per head for the Post Office contributor, which 
may meet. the whole cost of medical attendance. If not, 
we might reasonably ask the Government to make up any 
deficiency, especially as a proportion of parish patients 
will come into the scheme and materially reduce the cost 
of Poor Law medical attendance. It seems to me most 
unfair that the doctor should be called upon to take all 
the risks of a Government measure which positively 
revolutionizes general practice. It is a Government 
measure, and the Government should take full re- 
sponsibility. 


InsuRANCE DEFENCE FunD. 


Dr. T. D. Luxe (Peebles), in the course of a letter on 
this subject, writes: Having now had time to thoroughly 
consider the proceedings of the Representative Meeting, 
one is able “ to take sights” as to the position. In passing 
I would like to say how warmly one approves of the com- 
pleteness of the report—a completeness sadly lacking in 
previous meetings in connexion with the bill and Act. 
I fancy had there been fuller reports previously there 
would have been fewer misunderstandings. There seems 
now no doubt about the unanimity of the profession on 
essentials, however varied the position of individual mem- 
bers and their individual opinions on details and really 
non-essentials. The point of importance now seems to be 
—what will happen to the club doctors, and what will they 
do in certain eventualities ? 

The fight has begun already in Dunfermline, and the 
medical men there having thrown up their clubs, perhaps 
a little prematurely, are now standing aside while two 
“imported blacklegs” take away their bread-and-butter, 
or a good few slices of it. Fortunately Fife is well cared 
for in the way of local guarantees, but it is an interesting 
test case. However delightful this fortitude on the 
Dunfermline doctors’ part is in adhering to their declared 
policy, there are many places where we cannot expect it to 
be followed. To suggest to a man with a wife and family 
dependent on him, whose livelihood comes to the extent of 
four-fifths, say (as it often does from “appointments ”’), 
that he is to “chuck” these and play the game of the 
Association—especially with the Dunfermline instance 
before us—is, I submit, a counsel of perfection, one 
which we cannot reasonably expect the average man to 
follow. Unless we can say to that man,“ We are going to 
see you through; we have a guarantee fund of a quarter of 
a million, or half a million, or even more, and that fund 
we shall place at your disposal for all reasonable com- 
pensation, but come in with the Association and carry out 
our policy "—if we can say this, then we can have some 
reasonable hope of getting all those men to whom club 
work is essential, Tt paid though it is, to boldly face 
the contingency of blacklegs stepping in. It has been said 
to me that even half a million pounds would be little or 
no use for this purpose; that the cases for compensation 
would be so numerous that the money would rapidly run 
out. With this I disagree. There would be doubtless 
a considerable number of cases where heavy compensation 
would be necessary, but, on the other hand, do not let us 
imagine that every club is going to follow the foolish 
example of the Dunfermline societies. 

In many instances the responsible leaders of these 
societies value too justly the services of their medical 
mento accept their i ions, and would infinitely 
rather put up the figure of the capitation fee to what is 
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needed than go past their present medical officers and get 
in “ blacklegs,” who, they are shrewd enough to know, can 
only be wastrels and failures. 

his loyalty has already evinced itself in several towns, 
and there will be many more instances; and, taking into 
account the number of localities in which the profession 
is absolutely united and blacklegs cannot be had, where 
the clubs are so small as not to make the importation 
worth while (as in the town in which I live), the cases 
where compensation is really called for would be com- 
paratively few. 

Personally, I do not think enough has been made of 
the “strike” fund up to date in the JournaL. Many of 
the consulting physicians and surgeons and those with 
private means have given generous amounts, and I do not 
think that any one who has contributed anything at all 
has guaranteed less than £5. In one town near here the 
medical men all put up £20 apiece. I would estimate that 
out of 26,000 odd signatories of pledges something like 
5,000 only have put their hand in their pocket as yet. 
Speaking broadly, the members of our profession are not 
men of wealth—indeed, to many of us it is a problem of 
making both ends meet, and no one knows but the man 
himself where the shoe pinches. If every man of us even 
gave £5, a fair sum would be raised—not enough, but 
something to go on with; £10 would raise over a quarter 
of a million and £20 half a million. I must say the 
individual who talks about the ruin of his practice and the 
ruin of medicine, and who in the same breath says he 
cannot afford a “tenner” to try and stop it, I regard with 
misgiving. Let him look the situation square in the face. 
Unless something is done to render this Act inoperative on 
the basis on which it was launched, unless, in short, we get 
our own terms if the Government withdraw the medical 
benefit, there is a certain annual loss facing him, a loss 
which will greatly exceed £10 or £20, or he is a very 
lucky man. 

A doctor writing me to-day—a country doctor—says 
he is quite as willing to put up £100 as £10, if every 
one will do the same. That is an important point, and I 
believe it is the fear that he will be assuming some one 
else’s responsibilities that keeps many a man from giving 
a guarantee, for naturally the £10 man pays twice as much 
as the £5 one when a call is made. 

I hope some really strong effort will be made on the 
part of the Association as a part of “the organization 
of the profession,” in certain eventualities, to get this 
guarantee fund put up to a really big figure. Then we can 
deal with the clubs seriatim. 


MopE AND RaTE oF REMUNERATION. 


Dr. P. R. Cooper (Bowdon) writes: In the SupPLEMENT 
for March 23rd, 1912, p. 345, Dr. Haward quotes from the 
returns of the National Deposit Friendly Society published 
in their annual report for 1910. By taking extreme 
instances in which medical pay varies out of proportion to 
sick pay he concludes that the method of payment for 
attendance in vogue has not worked satisfactorily. I 
submit that this is not a fair conclusion to draw. First, 
medical fees are on a fixed basis, but sick pay varies with 
the amount of the insured’s contributions, which differ as 
largely as from 6d. to 10s. a month or upwards. Secondly, 
many members belong to other societies, or have provided 
doctors, and only call upon medical pay in special cases, 
for example, when not satisfied with the club doctor, etc. 
Again, Dr. Haward appears to argue that where (as at 
Swansea) the average days of sickness per member (4.65) 
is large, and the medical pay small (1s. 0}d.), as compared 
with a place (say East Kent) where these conditions are 
practically reversed (3.01 and 4s. 2d.), this means that in 
the former the medical men are being paid less for their 
work, but this is not the case, for the rate of pay is the same 
for the work done; evidently, however, in the former the 
number of visits to or by the doctor is less. 

The inference that it pays the society to pay the doctors 
well is fair enough, and we shall all agree to it, but how 
Yrom this Dr. Haward deduces that such can be better 
done on a capitation basis is by no means clear. Pre- 
sumably he means that on a 4s. or 6s. capitation fee the 
doctor would get more, but does he mean to say that the 
work—number of. visits, etc.—would still be the same? 
We have only to compare the returns of the National 
Deposit Friendly Society with those of; other friendly 





societies, and to take into account the number of 
people who, whilst still paying to these societies for sick 
pay, and although entitled to free medical attendance by 
the club doctor, prefer to go to the man of their choice, to 
see the fallacy of this. For example, the Manchester 
Unity of Oddfellows show an average of 10 days’ sickness 
as compared with 3.15 in the National Deposit Friendly 
— and the amount received by the medical man per 
visit has been estimated at from 6d. to 10d. Surely 
Dr. Haward, or any of us, would rather see a less number 
of patients at 2s. 6d. a visit, to whom we can give more 
individual time and care, than three or five times that 
number which it is required to attend to earn the same 
amount. 

But, as I have repeatedly insisted, the mere question of 
fees is a comparatively small matter compared to the 
signing away of our liberties. Once we bind ourselves to 
attend people for any possible sickness or accident which 
may occur to them for a fixed sum per annum, we give 
them the right to call upon our services to a practically 
unlimited extent, we are absolutely at their mercy, and we 
can no longer refuse to attend them unless we are pre- 
pared to pay the penalty of a broken contract. If this is 
not destroying our independence as practitioners and 
sacrificing our status as a learned and respected profession, 
I know not the meaning of words. Let those who care to 
put their necks into the noose; but most of us will, I hope, 
prefer retiring from medical practice altogether to 
accepting such intolerable and degrading conditions of 
service. ; 

Dr. Curme, in the same number of the SUPPLEMENT, 
argues that a great point in favour of capitation is that it 
favours the prevention of disease, whereas payment per 
attendance does nothing in this direction. This point has 
been raised and answered frequently. Those of us who 
advocate payment for work done have insisted upon the 
importance of periodical medical examinations of the 
insured as a means of detecting and so arresting early 
disease. One suggestion made was that a small retaining 
fee should be paid for each. patient to the doctor of his 
choice which would meet the cost of a medical examina- 
tion, say, every six or twelve months, the actual medical 
attendance during sickness being paid for, of course, pro 
rata according to an agreed but reasonable scale of fees. 

I would like to ask Dr. Curme to consider what capita- 
tion has done hitherto in the direction of preventing 
disease. 1 am pretty certain the general experience will 
be that by encouraging hasty, slipshod, ill-paid and ill- 
appreciated work, it has rather prevented the curing of dis- 
ease, whilst doing little or nothing in the way of preventing 
its occurrence. 


DIsPENSING. 

Mr. J. F. Tocuer (Aberdeen), an ex-President of the 
British Pharmaceutical Conference, writes: The British 
Medical Association at its Special Representative Meeting 
passed the following resolution on dispensing : : 

That dispensing, as hitherto, should be done or arranged for 
by the medical practitioner for his own patients should he 
so desire, and paid for at the scale of tariff rate agreed upon 
for pharmacists by the Pharmaceutical Society. ee 

It is interesting to note that this is a claim by the Associa- 
tion on behalf of the general medical practitioner to do, or 
to arrange for, dispensing for his own patients should he 
(the medical practitioner) so desire, not as they (the 
patients) desire. It is of the utmost importance to the 
public that such a striking resolution should not be lost 
sight of, but, on the contrary, that it should be made as 
widely known as possible. 

The Act provides (Clause 15, 5b) that no arrangement 
shall be made with a medical practitioner under which he 
is bound or under which he agrees to supply drugs or 
medicines to any insured persons except under certain 
circumstances. The same clause of the Act further 
provides that dispensing proper shall be performed by 
registered pharmacists and dispensers with a specified 
qualification. The claim on behalf of the medical practi- 
tioner is, therefore, to dispense medicines if he so desire 
and with no other limiting condition; that is, the direc- 
tion that dispensing, under the Act, should be annulled 
the moment a medical practitioner desires to do the dis- 
pensing orto arrange for this. benefit himself. The 
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the general practitioner a difficult problem, 
hell patients are not to be consulted in the matter. 
The Act provides for free choice of doctor and free choice 
of pharmacist or of dispenser of medicines. The medical 
profession is unanimous in its demand for free choice 
‘of doctor, but a Representative Meeting of practitioners 
thas now enunciated a new doctrine—namely, the right of 
a general medical practitioner to take away from the 
patient (who has selected him from the panel of medical 
men) his free choice of the person who is to make up 
his medicines. This is the more extraordinary because 
of the not uncommon reprehensible practice of per- 
mitting dispensing to be performed by incompetent 
untrained persons which prevails aang many medical 
practitioners who supply medicines to the public at the 
present time. t 

It is well that-the public should know that a body of 
over 15,000 trained men, specified by the Act to perform 
certain work under it—namely, the dispensing of medi- 
cines—are prepared to negotiate with the Insurance 
\Commissioners and to arrange for pharmacy service, 
irrespective of any action medical practitioners in general 
may take in reasserting an ancient privilege unsuited to 
modern civilization. These men will certainly oppose 
‘any attempt on the part of medical practitioners to inter- 
fere with pharmacy service, except where no pharmacists 
are available, as provided for under the Act. 

The Representative Meeting had the benefit of wise 
speeches by Dr. Maclean, Dr. Buist, and Dr. Major Green- 
wood, but this did not prevent an unfortunately worded 
resolution being passed without opposition. he final 
portion of the resolution especially shows how little care 
had been bestowed on the wording of it. A tariff rate 
“agreed upon for pharmacists by the Pharmaceutical 
Society” is mentioned. The Council of the Pharma- 
ceutical Society, being a body with statutory duties under 
the Pharmacy Acts, has no more power to impose its will 
upon pharmacists with respect to tariff rates than the 
General Medical Council has to impose its will with 
respect to fees (per visit per head or otherwise) on medical 
practitioners. If the framers of the resolution had taken 
the trouble to inquire they would have found that neither 
the Pharmaceutical Society nor its Council had any inten- 
tion or desire to frame such a tariff. The tariff isa matter 
for arrangement between pharmacists on the lists and the 
Commissioners. 


Proposep Pusiic Mepicat SERVICE. 


Dr. Rosert R. Rentout (Liverpool) writes: It is 
sincerely to be hoped, no matter whether the Insurance 
Commissioners do not appoint doctors to act under the 
Insurance Act, that doctors will now finally settle the 
whole question of club and cheap surgery practice by 
establishing a public medical service. As regards. our 
action with those doctors, I would strongly suggest that 
those who at present hold clubs should be allowed to go on 
holding them as long as they wish, so long as they adopt 
the scale of payment to be upon. It is too 
socialistic to propose that elderly and other doctors can 
afford to throw almost their sole means of livelihood into 
the socialistic boat, and from which each doctor is to take 
what he can take.- If doctors will agree to this method, 
then we shall remove a great difficulty. 

As mention has been made from time to time of the 
scale of fees paid to doctors treating employees in the 
Ordnance Survey (Government) Department, including 
coastguards, I have, after much hunting, obtained the 
official scale. It is as follows: 


1. For advice and medicine at the doctor’s office, 2s. 6d. per 
visit. 


2. For visit and medicine at patient’s home, 3s. 6d. per visit, 
not exceeding one mile. 

3. When distance exceeds one mile after the first mile 3s. 
plus 1s. 6d. for each complete mile after the first. 


4. For a visit at night (10 p.m. to 7 a.m.), 2s. 6d. for under two 
miles and 1s. 6d. a mile if the distance is over two miles, 
plus the day visit of 3s. 6d.—that is, 6s. 

5. Opening abscess or minor operation, according to extent 
and seat. : 

6. Special operations, fees according’ to circumstances. 
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8. Medical aid to wives and children of civilian employees is 
a peivane matter in which the Department is not con- 
cerned. 


These are useful rules, except in regard to the definition 
of a night visit—that is, from 10 p.m. to7 a.m. I wish to 
keep the medical scale of hours upon the same limit as we 
have for scavengers and dockers at irae and I find. 
that their day finishes at 5.50 p.m. To call it not a night 
visit when a doctor goes out at 9.30 p.m. to see a patient at 
perhaps a mile distance on a winter night is what Mr. 
— would rightly term “a terminological inexacti- 

ude.” 

For our own sake let us take off our coats and settle 
this big question. Last week I was told that doctors had 
not it in them the power to organize, and that they were 
meant to be “ hewers of wood and drawers of water.” No 
doubt we had persistently fed the public up with this idea, 
but I still think we might make one effort to prove that 
we do not intend to remain a disorganized rabble. But let 
each doctor hold what contract work he has at the 
arranged price, and we shall remove a stumbling-block 
which is now keeping two-thirds of them back from a just 
agreement. 

May I further advise doctors to keepclear of the National 
Provident Friendly Society? I note that with 219,381 
members, 52,230 drew “ medical pay” to £35,251 in 1910, 
each having only 3.15 days sickness per annum. Those 
wishing to obtain a copy of these rules can do so by writing 
to the head office, 37, Queen Square, London, W.C., 
enclosing stamps for 2}d. 








To ensure the insertion of notices in this column 
they must be receiwed at the Central Offices of the 
Association not later than the first post on Tuesday. 


Association Motices. 
COUNCIL MEETING. 
Tue Quarterly Meeting of the Council will be held at 
2 o'clock in the afternoon of Wednesday, May Ist, 
in the Council Room at 429, Strand, London, W.C. 
J By Order, 
Guy ELLIsTon, 


Financial Secretary and Business Manager. 
March 28th, 1912. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

A ist of periodical publications, official reports, and Blue 
Books in the Library of the British Medical Association 
available for issue to members on loan has been printed, and 
copies can be obtained free on application to the Librarian, 
at the house of the Association, 429, Strand, W.C. The 
regulations governing the loan of these publications are 
stated in the introduction to the list. 

The Library is open for consultation from 10 a.m. till 
5 p.m. (on Saturdays till 2 p.m.). 





BRANCH AND DIVISION MEETINGS TO BE HELD. 


East ANGLIAN BrANcH.—The spring meeting of the Branch 
will be held at East Dereham on ‘Fhursday, April 25th. Mem- 
bers wishing to a rs or show specimens or cases should 
communicate with Mr. AMILTON A. BALLANCE, M.S., Honorary; 
Secretary for Norfolk. 


SouTH-EASTERN BRANCH: BRIGHTON DivISIoN.— A special. 
meeting of the Division will be held-on Friday, April 12th, ag, 
the Oddfellows’ Hall, Queen’s Road, Brighton. The _ next 
rdinary meeting will take place on Tuesday, a the 

ire Hall, New’Rdad, Brighton, at'4 p.m.—C. H. BENHAM, | 
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Mectings of Branches and Bibisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
om the body of the JouRnat.| 


METROPOLITAN COUNTIES BRANCH. 


Tue monthly meeting of the Branch Council was held on 
Thursday, March 21st, at 429, Strand. Mr. H. Betnam 
Ropinson was in the chair, and fifty members were 
present. 


Report of Finance Commitiee.—The Finance Committee 
resented the annual report and balance sheet for the year 
911. From these it appeared that the membership of the 

Branch had increased by 595 since December 31st, 1910, 
and that at the end of the year there was a balance in 
hand of £240 16s. 7d. 


Branch Council Report—The Branch Council had held 
eleven meetings with an average attendance of forty-one, 
and there ad edin thirty-eight meetings of committees. 
The chief matters that had occupied the attention of the 
Council had been the rearrangement of the area of the 
Divisions of the Branch, negotiations. with the London 
County Council for the formation of school clinics, 
the establishment of antituberculosis dispensaries in 
London, and the National Insurance Act. The Council 
approved the’ report and balance sheet, and gave in- 
structions that they should be forwarded to the Central 
Council. 

Eonorary Treasurer's Statement.— The Honorary 
TreasuRER (Dr. Lauriston Shaw) made his quarterly 
financial statement. He said that the balance in hand of 
£240 at the end of December had been reduced since that 
time to £58, and he appealed to the officers of the Branch 
and the chairmen of the various committees to exercise 
the utmost economy in view of the heavy expenses that 
were likely to be incurred in the future. 


Proposed Readjustment of Bowndariés.—On the report 
of the Organization Committee, it was resolved to recom- 
mend to the Central Council that the boundary between 
the Metropolitan Counties and South-Eastern Branches be 
readjusted so as to correspond with tye boundary of the 
administrative County of London; that the present 
Stratford Division be divided into two new Divisions ; and 
that the County of Middlesex be divided into six Divi- 
sions—North Middlesex, South Middlesex, Ealing, Hendon 
and Finchley, Willesden, and Harrow. 


Report of National Insurance Act Committee.—The 
National Insurance Act Committee presented a lengthy 
report, advocating the formation of Provisional Medical 
Committees in the area of the Branch, and formulating 
a number of suggestions and regulations for their use. It 
was resolved that a copy of the report should be circulated 
to the Divisions of the Branch. 


New Members. — Twenty-four new members were 
proposed and elected. 


SOUTH-EASTERN BRANCH : 
BricHtTon Division. ; 
An ordinary meeting of this Division was held at the 
Lecture Hall, New Road, on Wednesday, March 20th. 
Dr. RyLe was in the chair, and forty-four members and 
two visitors were present. 


Memorandum from State Sickness Insurance 
Committee. 
The Secretary read the Memorandum from the State 
Sickness Insurance Committee. . 
The following resolutions were passed by the meeting = 
1. That in the opinion of the Brighton Division no fresh 
contract practice should be undertaken ns any practitioner 
except on such terms as may be approved by the local pro- 








visional Medical Committee, or, ding the election of. 
such committee, by the Ruscutive Committee of act 
Division. 

2. That the Executive Committee be instructed to draft 
a circular letter, to be sent to every nagissered medical 
practitioner in the area, calling his attention to the above 
resolution, and also to the terms of the undertaking which 
has been signed by over 26,000 medical practitioners ; and 
that the Secretary be instructed to take steps to place all 
new friendly society appointments in the area of the 
Division on the warning notices list in the BRITISH 
MEDICAL JOURNAL. 


3. That with a view to safeguarding the interests of the 
profession a special meeting of the Division, to which all 
registered medical practitioners residing within the area 
shall be invited, with power to vote, be called within one 
month from this date, for the purpose of electing a pro- 
visional Medical Committee for the area of the Brighton 
Division, and of defining the duties and powers of such 
committee. 7 


Adjournment of Questions.—The report of the Repre- 
sentative and the consideration of the question of the 
treatment of maternity cases by West Street Hospital 
were adjourned till Wednesday, March 27th. 

Time of Meeting.—The time of Division meetings was 
fixed at 4 p.m., and the day of meeting changed to the 
third Tuesday in the month. 

Next Meeting.—The special meeting referred to in 
Resolution 3 will take place on Friday, April 12th, at the 
Oddfellows’ Hall, Queen’s Road, Brighton. The next 
ordinary meeting will be on Tuesday, April 16th, at the 
Lecture Hall, New Road. 





SOUTH WALES AND MONMOUTHSHIRE 
BRANCH: 
SoutH-WEst Wates Division. 


A meETING of this Division was held at the Infirmary, 
Carmarthen, on Tuesday, March 19th. Dr. Epcar Davis, 
Chairman of the Division, presided, and there were fifteen 
members present. 

Welsh Advisory Committee—The Secretary read a 
letter received from the Secretary of the Welsh National 
Medical Committee asking the Division to nominate a 
member to act on the Welsh Advisory Committee. It was 
unanimously agreed that Dr. Edgar Davies (Llanelly) be 
nominated by the Division. Should Dr. Davies be 
appointed on the Advisory Committee, he will sign an 
undertaking agreeing to resign if requested to do so by the 
Welsh National Medical Committee. 

Special HKepresentative Meeting—The REPRESENTATIVE, 
Dr. D. R. Price (Ammanford), presented his report of the 
proceedings of the Special Representative Meeting held in 
London on February 20th, 21st, and 22nd. r. Price 
explained how he had voted on the different resolutions 
which were under consideration. Several questions were 
asked and the report was discussed, after which the 
CHAIRMAN proposed and Dr. Ernest Warp (Llanelly) 
seconded that the Representative’s report be accepted and 
approved. This was carried nemine contradicente. “Dr. 
Evan Evans (Llanelly) proposed a vote of thanks to the 
Representative, and Dr. C. A. Bricstocke (Haverfordwest) 
seconded. This was carried. 


Provisional Medical Committees—The CHAIRMAN pro- 
posed, and Dr. Bowen Jones (Carmarthen) seconded, that 
provisional Medical Committees be established in the 
Division. This was agreed to, and it was resolved that 
the following act as secretaries and conveners of meetings 
in the different areas: Cardiganshire (Dr. John Davies, 
Aberayron); Pembrokeshire (Dr. C. A. Brigstocke, Haver- 
fordwest) ; Carmarthenshire (Dr. Samuel Williams, 
Llanelly). It was agreed that the number of the com- 
mittee be ten each for Cardiganshire and Pembrokeshire, 
and fifteen for Carmarthenshire. 

Defence Fund.—A list of those who had given a 
guarantee to the Insurance Defence Fund was _ placed 
before the meeting. Regret was felt that the majority of 
practitioners in the Division had not subscribed to the 
Fund, and it was hoped that the provisional Medical 
Committees would go thoroughly into the matter, and 
canvass every medical man in the three counties. 
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BRITISH MEDICAL ASSOCIATION LIBRARY. 
Booxs NEEDED TO COMPLETE SERIES. 


The Librarian will be glad to receive any of the following 
yolumes, which are needed to complete series in the 


Library: 

American Association of Genito-Urinary Surgeons. 
Transactions. 1906. 

American Climatological Transactions. Vols. 1, 4, 5, 6, 

American Dermatological Association Transactions. Vols. 
5, 7, 8, 11, and 29. 

American Journal of the Medical Sciences. New series, 
vols. 4, 5, 1842-3; vols. 14, 15, 1847-8 ; vols. 18-30, 1850; 
vol. 33, 1857; vol. 46, 1864-5; vol. 59; or any parts of 
these vols. 

American Journal of Ophthalmology. Vols. 1-9. 

American Laryngological Association. Transactions. Vols. 
1-6, 8-9 

American Medical Association. Transactions, 2, 4, 6,7, 11, 
12, 14, 15, 16, 19, 20, 22, 31, after vol. 33, and the Journal, 
upto 1903 inclusive. 

American Medico-Psychological Association. Transactions. 
Vol. 13, 1906. 

American Otological Society. Transactions. Vol. 3, part 2, 
1883. 

American Public Health Association. Transactions. Any 
vols. 

Analyst. Vols. 1-24. 

Annals of Surgery. Vols. 13, 14, 26. 

Archiv fiir Dermatologie und Syphilis. Bd. 24 and 25 
(1892 and 1893). 

Archives générales de médecine. Third new series 7-8 
(1839-40) ; 4th series, 10-17, 20-25, 1852-55, 1858-64, 1872- 

; 1897; 1846-55 inclusive ; 1857-64 inclusive ; 1871. 

Archives of Ophthalmology. Vols. 1-3, 6, 7, 14, 15, 16 and 20.’ 

Archives of Otology. Vols. 1-7, and 20-22. 

Archives de Parasitologie. Vols. 1-8. 

Archives de Pediatrics. Vols. 1-16. 

Asylum Journal of Mental Science. Vol. 1, 1854. 

Biochemical Journal. Vols. 1-4. 

British Dental Journal. Vols. 1-29. 

Biometrika. Vols. 2-6. 

British Journal of Dermatology. Vol. 2, part 3. 

British Laryngological and Rhinological Association. 
Transactions 1896-7-8-9. 

Caledonian Medical Journal. Vol. 1 prior to 1894. 

Canada Medical Journal. Vols. 1-4-6, and after vol. 8. 

Carmichael Essays. Rivington, 1879. 

Centralblatt fiir Augenheilkunde. Hirschberg. All prior 
to 1891; Index to 1891. 

Centralblatt fiir Bubtarisbogie. Bound ‘volumes prior to 


1899. 

Centralblatt fiir medicinische Wissenschaften. Vols. 
1-19. 

Centralblatt fiir Nervenheilkunde. 1878, 1879, 1886, 1889, 
1890, 1892, and since 1893. 


Congrés Francais de Chirurgie. Transactions 1, 2, 3, 6, 
and 10, and all since 11th. 

Congrés Internat. d’Obstétrique et de Gynécologie. 3. 
‘Amsterdam, 1899. 

Congress fiir innere Medicin: Verhandlungen. 1-12, and i4, 
since 18. 

Dermatological Congress. Vienna, 1892. 

Dermatologischer Jahresbericht, 1906-1908. 

Dermatologische Zeitschrift. Vols. 1-16. 

Dublin Quarterly Journal of the Medical Sciences. Vols. 
1, 10, 17, 20, 28, and 35-40. 

Edinburgh Obstetrical Transactions. Vol. 5. 

Glasgow Medical Journal. 1833 and 1853-1868. 

Glasgow Pathological Society. Transactions 1 and 2. 

Guy’s Hospital Gazette. Nos.land5. 1872. 

Indian Medical Gazette. 1868-1884. 

Intercolonial Medical Journal, Australasia. Vols. 1-13. 

International Congress on Alcohol. Proceedings of First to 
Eleventh. 

International Congress of Genetics. Transactions. (1) 
London 1899, (2) New York 1902, (3) London 1906. . 

International Congress of School Hygiene. Transactions of 
First Congress, Nuremberg, and Third, Paris, 
1910. 

International Congress of Hygiene. Transactions of Con- 
gresses 1-6 and 10-12. 

International Medical Congress. Budapest, 1909. Section 4, 
Part 2; Section 7B, Part 1; Section 15, Part 2. 





International Ophthalmological Congress. Transactions of 
Fifth ; New York, 1876. 

Jahrbuch fiir Kinderheilkunde. Bd.1-9. _ 

Jahresbericht Neurologie und Psychiatrie, 6 and 11-14. 

Janus. All vols., 8-15. 

Journal of Association of Military Surgeons. Vol. 19, 1906. 

Journal of Laryngology. Vols. 1-9. 

Journal of Medical Research. Vols. 1-20. 

Journal of the Royal Institute of Public Health. 1910. 

Lakeside Hospital Clinical and Pathological Papers, Series 2. 

Laryngoscope. Vols. 1-20. 

Liverpool Medico-Chirurgical Journal. Nos. 15, 16, 28, 29, 
35, and 37-54. 

London County Council. Report of Medical Officer of 
Education. March, 1906. 

London Hospital Gazette. Vols. 1-6. 

Medical Officer: Vols 1 and 2. 

Montreal Medical Journal. Vols. 1-17, 19, 20, 26. 

New York Pathological Society. Proceedings prior to 1888, 
1890, 1892-1898, 1901-1904. 

New York State Journal of Medicine, 1906. 

Ophthalmic Review. January, 1882. ‘ 

Ophthalmoscope. Vols. 1-8. 

Pediatrics, prior to 1902. 

Provincial Medical and Surgical J honed. March to Sep- 
tember, 1841. 

Ramazzini, Diseases of Tradesmen. .Translated by James. 

Recueil d’ophtalmologie, prior to 1893. 

Revue de Gynécologie, 1-16, Pozzi. 

Revue générale d’ophtalmologie, prior to 1893. 

Revue neurologique, prior to 1893 and since that date. 

St. Bartholomew’s Hospital Gazette. Vols. 1-6. 

St. George’s Hospital Gazette. Vols. 1-7. 

St. Mary’s Hospital Gazette. Vol 4. 

Sanitary Commissioner with the Government of India. 
Reports, 1-24. 

Sei-i-kwai Medical Journal. Vols. 1-11. 

Semaine Médicale, prior to 1884. Titles for 1884 and 1895. 

South African Medical Journal. February and April, 1895, 
Titles, Vols. 3 and 4. 

United States Department of Agriculture, Bureau of 
Animal Industry. Reports 1-7, 10-14. 

United States Hygienic Laboratory Bulletins. Nos. 1, 3, 8, 
9, 10, 11, 12, 13, 15, 17, 18, 19, 24, 29, 43 

Virchow’s Archiv. Vols. 1-150. 

Watt. Bibliographia Britannica, 4 vols. 1824. 








Bital Statistics. 


ENGLISH URBAN MORTALITY IN 1911. 
(SPECIALLY REPORTED FOR THE “ BRITISH MEDICAL JOURNAL.”’] 


THE vital statistics of seventy-seven of the largest English towns are 
summarized for 1911 in the accompanying table. The 412,723 births 
registered in these towns during the fifty-two weeks ending Decem- 
ber 30th last were equal to a rate of 25.6 per 1,000 of the population, 
estimated at 16,157,797 persons in the middle. of the year; in the 
three preceding years the rates were , 25.7, and 24.9 per 1,000 
respectively. In London the birth-rate Fw year was 24.8 per 1,000, 
while it averaged 25.8 in the seventy-six other large towns, and ranged 
from 15.2 in Bournemouth, 15.7 in Hastings, 17.2 in Hornsey, 18.5 in 
Halifax, 19.0 in Bradford, and 19.7 in Brighton and in Huddersfield 
to 30.0 in West Ham, 30.2 in Liverpool and ‘in South Shields, 30.5 in 
Gateshead, 31.1 in Middlesbrough and in Merthyr Tydfil, 31.5 in 
Stoke-on-Trent, 33.2 in St. Helens, and 35.6 in Rhondda. 

The 249,385 deaths registered in these towns during the period under 
notice were equal to a rate of 15.5 per 1,000, against 14.9, 14.7, and 13.4 
per 1,000 in the three preceding years. In London the death rate last 
year was 15.0 per 1,000, while it averaged 15.6 in the seventy-six other 
large towns, and ranged from 9.1 in King’s Norton, 9.5 in Hornsey, 10.3 
in Handsworth (Staffs), 11.4 in Bournemouth, 11.6 in Walthamstow, and 
11.8 in Croydon, in Willesden and in Reading, to 17.6 in Bootle and in 
Oldham, 17.9 in Sunderland and in Wigan, 18.0 in Burnley, 18.2 in St. 
mn 19.4 in Middlesbrough, 19.9 in Stoke-on-Trent, and 20.0 in 

iver 

The 249, 385 deaths from all causes included 12 which were referred to 
small-pox, 7,563 to measles, 1,025 to scarlet fever, 2,443 to diphtheria, 
3,839 to whooping-cough, 983 to enteric fever, and 21,120 (among chil- 
dren under 2 years of age) to diarrhoea and enteritis. The 7,563 deaths 
from measles were equal to a rate of 0.47 per 1,000; in London the 





death-rate from this disease was 0.57 per 1,000, while it averaged 0.43 
in the seventy-six other large towns, ranging upwards to 0.71 in 
St. Helens, 0.75 in Middlesbrough, 0.79 in West Ham, 0.80 in Plymouth, 
0.90 in Rotherham, 0.93 in Rhondda, 1.28°in Devonport, and 1.74 in 
Sheffield. The 1,025 fatal cases of scarlet fever corresponded to a rate 
of 0.06 per 1,000; in London the rate was 0.04 per 1,000,.while the 
highest rates among the seventy-six other large towns were 0.12 in 
Birmingham, in Aston Manor, in Bolton and in Rhondda, 0.14 in St. 
— and in Huddersfield, 0.16 in Preston, 0.17 in Liverpool and in 
Bury, 0.21 in Norwich, 0.26 in Stoke-on-Trent, and 0.29 in Mey og a 
7 2,443 deaths from diphtheria were equal to a rate of 0.15 pe 
; in London the diphtheria death-rate was slightly lower, but 
eae the other towns the rates ranged upwards to 0.25 in West 
Hartlepool and in Gateshead, 0.26 in Middlesbrough, 0.27 in’ 
Preston, 0.30 in Barrow-in-Furness, 0.31 in Portsmouth. 0.34 in Leeds, 
0.38 in Stoke-on-Trent, and 0.41 in Swansea, The fatal cases of 








302 p ed VITAL STATISTICS. [MARCH 30, r9r2, 




































































—— 
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ing-cough were equal to.a rate of 0.24 per 1,C00; in London the 
whee per 1,000, while rates ranging upwards to 0.43 in Walsall, 
0.44 in Norwich and in Warrington, 0.48 in Newcastle-on-Tyne, 0.50 in 
Stockton-on-Tees, 0.56 in Willesden, 0.62 in Sunderland, and 0.74 in 
Middlesbrough were recorded in the seventy-six other large towns. 
The 983 deaths from enteric fever corresponded to a rate of 0.06 per 
1,000; in London the death-rate from this disease was only 0.03 per 
1/000, while among the other towns the highest rates were 0.15 in Brad- 
ford, 0.16 in Devonport, 0.17 in Preston, 0.21 in Rotherham, 0.23 in Hull, 
0.24 in Grimsby and in §t. Helens, and 0.37in Wigan. The diarrhoeal 
diseases among children under 2 years of age were proportionally most 
fatal in Liverpool, Hull and Grimsby, Aston Manor, St. Helens, 
Rhondda, Wigan, Burnley, and Stoke-on-Trent. Of the 12 deaths from 
small-pox in the seventy-seven towns last_year, 9 belonged to London 
and 1 each to Birmingham, Wallasey, and Bootle. 

Infant mortality, measured by the proportion of deaths among 
children under 1 year of age to registered births, was equal to 140 per 
1,000 last year, against 129, 118, and 115 per 1,000 in the three preceding 
years. In London the rate of infant mortality last year was 128, while 
it averaged 145 in the seventy-six other towns, and ranged from 80 in 
Hornsey, 98 in Brighton, 99 in Reading, 101 in Ipswich, in Handsworth 
(Staffs), and in King’s Norton, 102 in Bournemouth, and 105 in 
Hastings, to 169 in Middlesbrough, 170 in Stockport, 172 in Preston, 
188 in Blackburn, 193 in Wigan, 202 in Stoke-on-Trent, and 210 in 
Burnley. : 

The causes of 1,905, or 0.8 per cent., of the deaths in the seventy-seven 
towns last year were not certified either by a registered medical prac- 
titioner or by a coroner. All the causes of death were duly certified 
in Croydon, Hornsey, Brighton, Southampton, Ipswich, Great Yar- 
mouth, Plymouth, Devonport, Derby, and Dewsbury; the highest 
proportions per cent. of uncertified deaths were 3.5 in Birmingham, 
3.6 in St. Helens, 3.8 in Bootle, in Warrington, in Barrow-in-Furness, 
and in South Shields, and 4.9 in Gateshead. 





HEALTH OF ENGLISH TOWNS. 


Iw ninety-four of the largest English towns 8,593 births and 4,756 deaths 
were registered during the week ending Saturday, March 23rd. The 
annual rate of mortality in these towns, which had been 15.4, 14.4, and 
14.6 per 1,000 in the three preceding weeks, fell to 14.1 per 1,000 in the 
week under notice. In London last week the death-rate was equal to 
13.5 per 1,000, against 14.2, 13.3, and 12.7 per 1,000 in the three previous 
weeks. Among the ninety-three other large towns the death-rates 
ranged from 4.9 in Walthamstow, 5.7 in Croydon, 5.8 in Gillingham, 
6.9 in Ilford, 7.2 in Ealing, and 7.4 in Wimbledon to 18.9 in Sheffield 
20.3 in Great Yarmouth, 22.6 in Salford, 23.3 in Dewsbury, 24.2 in 
Warrington, and 24.6 in Wolverhampton. Measles caused a death- 
rate of 1.5 in Manchester, 1.8 in Oldham, 2.0 in Cardiff, 2.4 in 
Portsmouth, 3.8 in Salford, and 5.7 in Warrington; whooping-cough 
of 14in Plymouth and in Coventry, 1.6 in w-in-Furness, 1.8 in 
Great Yarmouth and in Bury, 2.0 in Salford, 2.5in Merthyr Tydfil, and 
3.3in Rhondda; and diarrhoea and enteritis (of infants under 2 years 
of age) of 1.3in Rhondda. The mortality from enteric fever, scarlet 
fever, and diphtheria showed no marked excess in any of the large 
towns, and no fatal case of small-pox was registered during the week. 
The causes of 33, or 0.7 per cent., of the deaths registered in the ninety- 
four towns were not certified either by a registered medical prac- 
titioner or by a coroner after inquest, and included 8 in Birmingham, 
7in Liverpool, 5 in Gateshead, and 3 in Sunderland. The number of 
scarlet fever patients under treatment in the Metropolitan Asylums 
Hospitals and the London Fever Hospital, which had been 1,392, 1,357, 
and 1,384 at the end of the three preceding weeks, had declined to 1,368 
on Saturday last; 137 new cases were admitted during the week, 
against 160, 161, and 152 in the three preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 


IN eighteen of the largest Scottish towns 1,232 births and 726 deaths | 


were registered during the week ending Saturday, March 23rd. The 
annual rate of mortality in these towns, which had been 17.5 and 15.4 
per 1,000 in the two preceding weeks, rose to 17.4in the week under 
notice, and was.3.3 per 1,000 above the rate recorded in the ninety-four 
large English towns. Among the several Scottish towns the death- 
rates last. week ranged from 5.3 in Partick, 10.3 in Kirkcaldy, and 11.3 
in Motherwell to 20.5 in Dundee, 24.0 in Greenock, and 25.5 in Kilmar- 
nock. The mortality from the principal infectious diseases averaged 
2.3 per 1,000, and was highsst in Motherwell and Greenock. The 283 
deaths from all causes registered in Glasgow included 22 from measles, 
6 from whooping-courh, 4 from diphtheria, 4 from infantile diarrhoea, 
and 2 from enteric fever. Nine deaths from measles were recorded in 
Edinburgh, 4 in Greenock, 3 in Leith, and 3 in Kilmarnock: 3 deaths 
from scarlet fever in Greenock, and 2 from diphtheria and 3 from 
whooping-cough in Dundee. 


HEALTH OF IRISH TOWNS. 


DurinG the week ending Saturday, March 16th, 663 births and 549 
deaths were registered in the twenty-two principal urban districts of 
Ireland, as against 622 births and 512 deaths in the preceding period. 
The annual death-rate in these districts, which had been 24.6, 22.1, and 
23.1 per 1,000 in the three preceding weeks, rose to 24.7 per 1,000 in the 
week under notice, this figure being 1.9 per 1,000 higher than the mean 
average death-rate in the ninety-four English towns for the corres- 
ponding period. The figures in Dublin and Belfast were 31.8 and 19.6 
respectively, these in other districts ranging from 8.6in Lisburn and 
12.6 in Drogheda to 36,7 in Ballymena and 44.6 in Kilkenny, while Cork 
stood at 27.9, Londonderry at 20.4, Limerick at 14.9, and Waterford at 
20.9. The zymotic death-rate in the twenty-two districts averaged 1.8 
per 1,000, or the same as in the preceding period. 

During the week ending Saturday, March 23rd, 622 births and 460 
deaths were registered in the twenty-two principal urban districts of 
Ireland, as against 633 births and 549 deaths in the preceding period. 
The annual death-rate in these districts, which had been 22.1, 23.1, a 
24.7 per 1,000 in the three preceding weeks, fell to 20.7 per 1,000 in the 
week under notice, this figure being 6.6 per 1,000 higher than the mean 
average death-rate in the ninety-four English towns for the corres- 
ponding period. _The figures in Dublin and Belfast were 24.8 and 18.8 
respectively, those in other districts ‘ranging from 7.6 in Waterford 





and 8.1 ia Limerick to 30.5 in Galway and 43.7 in Dundalk, while Cork 
stood at 22.5 and Londonderry at 14.0. The zymotic death-rate in the 
twenty-two districts averaged 1.1 per 1,000 as against 1.8 in the 
preceding period. 





Mabal and Military Appointments. 


ROYAL NAVAL VOLUNTEER RESERVE. 


WITH reference to the notice which appeared in the London Gazettes 
of January 16th and 19th, the dates of promotion of Staff Surgeons 
FRANK WYBOURN SMITH and WALTER KENNETH WILLS, M.B., should 
be November 7th, 1911, and December llth respectively, and not as 
therein stated. 

Surgeon ARTHUR ROBERTSON BRAILEY, M.B., F.R.C.S., to be Staff 
Surgeon, dated November 7th, 1911. 








ARMY MEDICAL SERVICE. 
SURGEON-GENERAL JOHN C. DormAN, C.M.G., M.B., is placed on 
retired pay, dated March 20th, 1912. 

Colonel MicHaEL W. KERIN, C.B., to be Surgeon-General, vice 
J. C. Dorman, C.M.G., M.B., retired, dated March 20th, 1912. 

, Colonel H. J. BARRatT has been granted seven months’ combined 
eave. 

The undermentioned Lieutenant-Colonels from the Royal Army 
Medical Corps to be Colonels: CHARLES E. NicHon, D.S.O., M.B., vice 
F. J. Lambkin, deceased, dated March 9th, 1912; SINCLAIR WESTCorT, 
C.M.G., vice M. W. Kerin, C.B., dated March 20th, 1912. 

Lieutenant-Colonel T. DaLy has been granted general leave outside 
India for six months. 


Royat Army MEDICAL CoRPs. 


LIEUTENANT-COLONEL Sir DAVID SEMPLE, M.D. (ret.), Director of the 
Central Research Institute, Kasauli,is granted privilege leave for one 
month and five days, with furlough out of India for one year in con- 
tinuation, with effect from March 6th, 1912. Major W. F. Harvey, 
M.B., 1.M.S., is appointed to officiate. 

The undermentioned Majors to be Lieutenant-Colonels: SamvurnL 
G. MoorEs, vice C. E. Nichol, D.S.0., M.B., dated March 9th, 1912: 
THomAs B. Bracu, vice R. J. Copeland, M.B., retired on half-pay, 
dated March 10th, 1912; CoryNpon W. R. HEALEY, vice S. Westcott, 
C.M.G., dated March 20th, 1912. 

Major G. J. BUCHANAN has been granted six months’ general leave.’ 

Captain D. B. MacGrEGor has been appointed Specialist in 
Electrical Science, Meerut Division. 

Captain C. G. BROWNE has been granted general leave outside India 
for six months. 

The undermentioned Captains to be Majors, dated March 21st, 1912: 
JOHN P. J. Murpuy, M.B., ArtHUR R. GREENWOOD, WILLIAM L. 
BENNETT, M.B. 


SPEcIAL RESERVE OF OFFICERS. 
WILLIAM ARCHIBALD MILLER, M.B., to be Lieutenant (on probation), 
dated February 19th, 1912. 





INDIAN MEDICAL SERVICE. 


Major H. A. Sm1rTu, Civil Surgeon of Agra, has been granted privilege 
leave combined with three months’ study leave and furlough fora 
total period of niné months from March 18th. 

The services of Captain J. H. HoRNE have been placed at the disposal 
of the Government of India for special malaria work in the Madras 
Presidency. 

Captain I. M. Macrak. Officiating Superintendent, Central Prison, 
Lucknow, whose services have been permanently placed at the dis- 
posal of the United Provinces Government by the Government of 
India, Home Department, to be confirmed in that appointment. 4 

The services of Captain H. Warts, M.B., Plague Medical Officer, 
Punjab, are placed at the disposal of the Home Department. 

The services of Captain H. M. B. Watts, Plague Medical Officer, 
Lahore, are replaced at the disposal of the Government of India 
Department of Education. 

Lieutenant Lynn posted as Residency Surgeon, Hyderabad. 

Major J. STEPHENSON, Professor of Biology in the Government 
College, Lahore, is granted furlough from March 16th to June 22nd, 
combined with the College vacation from June 25rd to September 15th, 
1912. 

Captain Deas is posted as Agency Surgeon in Eastern Rajputana 
States, 

Captain H. R. Dutton is placed on special duty in connexion with 
plague in the district of Shahabad, with effect from February 13th, 

} ‘ 


912. 

Captain C. A. GILL assumed charge of the office of Deputy Sanitary 
Commissioner, Punjab, on January 2nd, 1912, relieving Major H. M. 
Mackenzie, transferred. : 

Captain C. E. SouTHON is appointed plague medical officer, Rawal 
Pindi, from February 2nd, 1912, on return from leave. 

Captain THORBURN is posted as Civil Surgeon, Dana. 

The services of Captain H. Watts, M.B., are placed temporarily at 
the disposal of the Chief Commissioner of the Central Provinces. 

The King has approved of the retirement of the undermentioned 
officers. Indian Medical Service: Lieutenant-Colonel ERNEsT WICK- 
HAM Hork, M B., dated December7th, 1911; Lieutenant-Colonel HENRY 
THOMSON, M.D., dated February Ist, 1912; Lieutenant-Colonel FRANK 
CEciL CLARKSON, dated March Ist, 1912; Captain ARTHUR FALCONER 
HAyYDON, M.B., F.R.C.S.. dated January 23rd, 1912. Indian Subordinate 
Medical Department : Senior Assistant Surgeon and Honorary Captain 
JAMES JOHNSTONE, dated November 22nd.1911. ‘ 

Major H. AINSWORTH, Professor of Ophthalmic Surgery, Medical 
College, Lahore, is granted furlough for three months, combined 
with the Medical College vacation from April 1st, 1912. | ' 
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A. C. Matuews to act as Superintendent to the X-Ray 


Major E. 
E. Walter, proceeding on leave 


‘Institute, Dehra Dun, vice Major A. 
‘for twelve months. 

Major A. E. Water, Superintendent of the X-Ray Institute, 
‘Dehra Dun, is granted combined leave out of India, with effect 
from March 10th, 1912—namely, privilege leave for three months, 
‘with study leave for six months and furlough for three months in 
continuation. 

The name of Major MANMATHA NATH CHAUDHURI, M.B., is as now 
Stated, and not as in the L Gazette of September 15th, 1911, in 
which his promotion from the rank of Captain was notified. 

Lieutenants to be Captains.—Dated January 3th, 1912. ANDREW 
Monro JUKES, M.D., GwinyM GREGORY JAMES, M.B., WILLIAM DaviD 
pg M.B., JoHN Howarp .HORNE, M.B., ALFRED JOHN 

EE, M.B. 

Captain A. CHALMERS to be Civil Surgeon, Ootacamund, from or 
after March Ist, 1912. 

Captain J. H. HORNE, M.B., to be Special Officer for the Investiga- 
tion of Malaria in the Madras Presidency for the period of three years, 
with effect from February 15th, 1912. 

c —— Monro is placed on general duty in the Medical College, 
alcutta. 

The servicesof Captain F. P. MAckKIE, officiating Chemical Examiner, 
Government Analystand Bacteriologist for the United Provinces and 
Central Provinces, are ——— at the disposal of the Government of 
India in the Home Departm 
P Captain D. D. KANat har "on granted eight months’ combined 
leave. 

The promotion of Captain ALEXANDER PATRICK GORDON LORIMER 
to that rank notified in the London Gazette of March 3lst, 1911, is 
antedated from November 7th, 1910, to September 1st, 1909. 


VOLUNTEER DEPARTMENT. 


Surgeon-Major A. A. H. DEANE resigns his commission in the lst Bat- 
talion, Bombay, Baroda, and Central India Railway Volunteer Rifles, 
dated January Ist, 1912. 

y ity ig oo hg B., Ch.B., to be Surgeon-Lieutenant, Ist Battalion, 
Bombay, Baroda, and Central India Railway Volunteer les, vice 
Ponies Sailer A. A. H. Deane, resigned, dated January Ist, 1912. 

The name of Major C, C. S. Barry, Medical Officer of the Burma 
Railway Volunteer Corps, is placed on the Supernumerary List, with 
effect from January 3th, 1912. 

Captain IAN MACPHERSON MAcRAE, I.M.S., to be Lieutenant, to fill 
an existing vacancy in the Lucknow Volunteer Rifles (Reserve Com- 
pany), dated February 5th, 1912. 

Malabar Volunteer Rifles.—Surgeon-Captain W. SToKEs, M.B., C.M., 
to be Surgeon-Major, dated January 27th, 1912; Lieutenant W. K 
Macavutay L4nGuey to be Captain, vice A. W. G. Stranack, promoted, 
dated January 27th, 1912. 

Naini Tal Volunteer Rifles.—Major EUGENE JOHN O’MEARA, F.R.C.S., 
J.M.S., resigns his commission. 


TERRITORIAL FORCE. 


Third East Anglian Field Ambulance.—Lieutenant FREDERICK J. 
REEs is removed from the Territorial Force for absence without leave, 
dated March 6th, 1912. 

First North Midland Field Ambulance.—Lieutenant THomas A. 
Barron to be Captain, dated January 10th, 1912. 

Attached to Units other than Medical Units.—Major Tuomas E. 
Stuart resigns his commission, dated March 6th, 1912. Captain 
THOMAS BRUSHFIELD, M.B., resigns his commission, and is granted 
permission to retain his rank and to wear the prescribed uniform, 
dated March 16th, 1912. Lieutenant HENRy A. C. Harris, to be 
Captain, dated December 8th, 1911. Captain J. K. Patrick, M.B., 
resigns his commission, dated March 20th, 1912. 

For Attachment to Units other than Medical Units.—GERALD 
LANTSBERY BUNTING, M.D., to be Lieutenant, dated March 6th, 
1912. WILLIAM FROTHINGHAM RoacH to be Lieutenant, dated 
December Ist, 1911. Lieutenant HALDINSTEIN DaviIp Davis, from 
‘the 2nd London (City of London) Field Ambulance, to be Lieutenant, 
dated February 12th, 1912. Lieutenant RIcHARD CHRISTOPHER 
CLARKE, M.B., rag 8 the Territorial Force Reserve, to be Lieutenant, 
dated January 28th, 1 

Second London (City of London) General Hospital.—Lieutenant- 
Colonel and Honorary Surgeon-Colonel CLEMENT Gopson, M.D., 
resigns his commission,and is granted permission to retain the rank 
and to wear the prescribed uniform, dated March 13th, 1912. 

First West Riding Field Ambulance. — FRANcIs DARLOW, 
M.B., to be Captain, dated January 24th, 191 

Third Lowland Iield Ambulance. P Libebinaii  apiags J. GRAHAM, 
M.B., F.R.C.P., to be Captain, dated January 3rd, 1912 

Fifth Southern General Hospital.—MAavuRIcE DALE Woop, M.D., to 
be Captain, dated January 4th, 1912. Lieutenant James A. RAEBURN, 
M.B., resigns his commission, dated March 16th, 1912. Lieutenant 
Wintram T. Srorrs resigns his commission, dated March 16th, 
1912. 

Notts and Derby Mounted Field Ambulance.—Lieutenant ARTHUR 
B. DuNNE, M.B., to be Captain, dated February 17th, 1912. 

Second ‘Highland Field Ambulance.—Major ALEXANDER OGsToN, 
M.B., to he Lieutenant-Colonel, dated February 12th, 1912 

Second Home Counties Field Ambulance.—Lieutenant ‘WinitaM H. 
Fuint, to be Captain, dated December 8th, 1911. 

First Lowland Field Ambulance.—Lieutenant GEOFFREY BALMANNO 
FLEMING, M.B., from the list of officers attached to units other than 
medical units, to be Lieutenant, dated February 21st, 1912. 

First London (City of London) General Hospital_—The under- 
mentioned officers resign their commissions, dated March 27th, 1912: 
idonteanns Colonel NoRMAN Moore, M.D., Lieutenant-Colonel W. H. 
riers, F.R.C.S. 

Schools of Instruction .—Captain Barry A. Craic, R.A.M.C., to be 
Adjutant of a School of Instruction, dated March Ist, 1912, 

Third East Lancashire Field Ambulance.—K1nGsMILL: WILLIAMS 
JonES, M.D., to be Lieutenant, dated February llth, 1912. 

Second ‘Home Counties Field Ambulance.—Lieutenant HERBERT §. 
Hous, M.B., resigns his commission, dated March 20th, 1912. 

Fourth London General Hospital.—James Purves Stewart, M.D., 
¥F.R.C.P.. (late Surgeon-Lieutenant, East London Tower Hamlets, 
1 ta Engineers Volunteers), to be Captain, dated saakaneines 





CHANGES OF STATION. 
THE following changes of station amongst the officers of the Army 
Medical Service have been officially reported to have taken place 
during February : : 
FROM TO 
Surgeon-General J. G. MacNeece,C.B. Lucknow +. Poona. 
Colonel F.H. Treherne, F.R.C.S.Edin. Ootacamund... Bangalore. 
Lieut.-Colonel C.C. Reilly _... +. BR. Mill. Coll.... India. 
- C. A. Lane, M.B. .. Hounslow ss 
‘es J. B. Wilson, M.D. Woolwich... Jamaica. 
A. P. Blenkinsop R. A. M. Coll.... . India. 
Major W. mY, Mould Dover ... Ge 
. Porter, D. 8.0. Cosham pe 
. Buist, D.S.0., M.B. toria < 
rryman Chester be 
gman M. B., aha R.C.S.1. Brighton ie 
ihe «. Tientsin 
vie, M.B. one 


Kiddie, MB... Roy. Hospital, 
Chelsea 


. J. MacDougall, M B.... Ceylon ... tes 
. MacKessack, M.B.__... a ae ass 
J. Cowan, M.B. . ... ote .. Woolw. 

H. 8. Taylor... = es i Straits Settle: 


W. R. Blackwell ... ro er: | ep 
A. Chopping Peshawar ... 
J.W. Prcott: D.S.0. Newcastle 


.B. Wroughton _... 
Falkner, F.R.C.S.I. 
Seeds, M.D. ... ae 


Bloemfontein. 
B 


jury. 
Shorncliffe. 
Curragh. 
Dublin. 
Eas 


“PPM 


-J3.W 
-I.M 
oe 
. B. 
-C, 
P. Si 
Kid 


HP by 


a. 
Fort George. 


Lucknow. 

Woolwich. 

Southern Com- 
mand, 

Canterbury ... Dover. 

rmuda «. London. 

Hounslow... India. 

hore... .. Rawal Pindi. 

. Nasirabad ... Nowgong. 
. London «» South Africa. 
_ «. West Africa. 

Derby ... e» Delhi. 

- Dover .. South Africa. 
London Dist.... West Africa. 
Nowgong ove 
Netley ... ous 

. Warley bas 

.. London Dist.. Egypt. 
Hong Kong ... Newcastle, 
Fort George ... Glasgow. 
Cork... +. Tipperary. 
Tipperary ... India. 
York ... «. Scarborough 

2 Halifax. 
Dublin... West Africa. 
Sheffield 


Pontefract. 
-- Ashton. 
Jhansi ... 


mand. 

Rawal Pindi ... ” 
Thayetmyo ... Dublin. 
Belfast ... .. Enniskillen. 
Delhi . Curragh. 
Aden .. Gosport. 
Meerut... Eastern Com- 

mand. 
Colchester. 
gra. 
Wynberg. 
Ranikhet. . 
Scottish Com- 

mand. 
Rangoon. 


Irish Com- 


"i 


Ww. WS. "Fawcett, M. B. ia 
. Symons .+. ee 
“Cromie ... 

. W. Ware, M. Be 

i "Nimmo |... s 


ogee 
ee 


” 
Mhov ... 


. Honeybourne a 
Pretoria 


O. Sexton 
. Amy, M.B. Meerut... 
. B. Sim, M.B. Bermuda 


hhnson See se .. §t. Thomas’s 
: Mount 

Foster ie om . Mhow ... ie 

i. Benett ... .. Jubbulpore ... 

* MacCarthy, M.B. ... Shwebo 

a «aa ss 

5 Sea abeatid ae 


rner “a 
Carruthers,” “MB., 


oo 


° 


Neemuch. 
Mhow. 
Mandalay. 
Omagh. 
Woolwich. 
Poona. 
Queenstown. 


DEKE 


Londonderry ... ¥ 
Hong Kong ... 
Colaba... a 
Ceylon... iB 


HE 
ae 


oere 
748 


Bangalore _... 
Bombay $54 
Wynberg 
Nowshera 
Dublin... iu 
Harrismith ... 
a Caterham 
.O’Riordon .. . York .. 
. Priest, M.B. Lucknow 
M. Cunningham, Curragh 


faylor, M.B. 
dwards 13 aie 


Rangoon. 
Poona. 
Bloemfontein 
Peshawar. 
Curragh. 
Pretoria. 
West Africa. 
India. 
Allahabad. 
Rawal Pindi. 


Glasgow South Africa. 
Woolwich... os 
vies, M.B. 


Chatham ... “a 
. M. Kinkead, MB. Cork ... 
tone: y, M.B... Colchester 


Farebrother asi 
. Byatt .. pee 
Odium ... 
. Stevenson, MB. 
. 8. Burney 
. Parkinson 
Mig M.B. 


mera" 
iy 


riz 


ant 


PRMO mrs 
mae th 
fais] 


Bangalore. 


Caterham. 
Shorncliffe. 


ape 


4s09<¢s8r08R 
ow 
ar 


“Stallybrass, M. B.. Netley ... 
. H. Haro London ‘ 
. Bridges, MB. Canterbury 
. Hallinan, M. = Limerick Dublin. 
. Gaunt, M.B. is Fermoy. 
ost, M.B. ... Tregantle Alderney. 
eynolds, M.B.... .. Cor Me Limerick. 
a ver 4. Ballincollig ... Fethard. 
fs rT, Graham, M.B._... Oxford... Worcester. 
oF W.L.E. Fretz, M.B. Aldershot Deepcut. 

Lieutenant H. G. Monteith, appointed on probation, July 29th, 1910, 
has been —_—- at Aldershot, and Lieutenants J. 8. Levack, M. B., : 
and T. C. R. Archer, appointed on probation, January 27th, 1911, have 
been sestioned at Lichfield and Woolwich respectively. 

The following Lieutenants, appointed on probation, July 28th, 1911, 
have been stationed as follows: B. H. H. Spence, M.B., R. David 
M.B., and 8. P. Sykes, M.B., at Woolwich ; B. 8. Calthrop, : MB. and 

Blackmore, at London and District; M. Elliott, M.B,, and 
ran Heale, at Cosham; D. W: Bruce; M.B., a Buckley, =a I. B. 
Hudieston, and A. G. J. Macllwaine, at Aldershot; B R. T. Viviana, 
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Dublin District; E. G. H. Cowen, M.B., and W. Stewart, M.B., at 
Colchester; W.L. Webster, M.B., and H. J. G. Wells, M.B., at Cork; 
E. C. Deane, Preston; and F. 8. Tamplin, at Netley. 








COLONIAL MEDICAL SERVICES. 
THE following changes have been notified by the Colonial Office: 


WEst AFRICAN MEDICAL STAFF. 


Transfers.—P. C. ConRAN, M.R.C.S.Eng, L.R.C.P.Lond., Medical 
Officer, Northern Nigeria, has been transferred to the Nyasaland 
Protectorate. E. LanciEy Hunt, L.R.C.S., L.R.C.P.Ireland, Medical 
Officer, Gold Coast, has been appointed an Itinerating Inspecting 
Officer in the Medical Department of Ceylon. 

New Appointments.—The following gentlemen have been selected 
for appointment to the Staff :—C. L. Ivers, L.R.C.S:, L.R.C.P.Edin., 
L.F,P.S.Glas., Gold Coast; R. SEMPLE, M.B., Ch.B.Aberdeen, Sierra 


Leone. 


OTHER COLONIES AND PROTECTORATES. 
F. R. SAYERS, M.D., B.Ch., B.A.O., D.P.H.Dublin, to be House 


Surgeon, Straits Settlements. D.C. MacKkasxiLn, M.B., Ch.B.Edin., to 
be Medical Officer (Grade III) Federated Malay States. 








Hospitals and Asylums. 


ROYAL FREE HOSPITAL, LONDON. 


THE eighty-fourth annual Court of Governors of the Royal 
Free Hospital, Gray’s Inn Road, took place on March 13th, the 
chair, in the absence of the Earl of Sandwich, being occupied 
by Sir Edwin Durning-Lawrence. Mr. Holroyd Chaplin, 
the Chairman of the Weekly Board, who moved the adoption of 
the eighty-fourth annual report, called attention to the decrease 
in the amount of voluntary support received by the ——- 
during the past year, which nevertheless had proved an 
exceptionally fortunate one in the matter of legacies. The 
latter amounted to £51,571 17s. 9d., of which £50,000 was the gift 
of the late Mr. Henry Silver. The ordinary income of the 
hospital was £11,035, and the usual expenditure £18,708, whilst 
the report showed that 2,344 in-patients, 11,326 new out-patients, 
and.21,582 casualties had been received at the hospital during 
the past year, and 44 maternity cases had been treated at the 
patients’ own homes. Later in the afternoon it was announced 
that a piece of land in the rear of the hospital having recently 
been Deere it was proposed to build a new out-patient 
department, containing dispensary, x-ray room, etc., the need 
for which had been urged be he hospital authorities by the 
visitors of the King Edward’s Hospital Fund. It was understood 
that possession would be given on June 24th. A new agreement 
(terminable at seven years’ notice) had also been made with the 
London School of Medicine for Women, by which the latter had 
undertaken to pay an annual rent of £100 for the accommodation 
at present provided for the students in the hospital premises. 








THE GENERAL HOSPITAL, BIRMINGHAM. 


THE number of patients treated during 1911 was 78,561, and of 
these 5,252 were in-patients and 73,309 out-patients. This is a 
total increase of 5, a on the previous year: Of the 
in-patients 989 were. children under 12 years of age, of whom 
| 222 were under 2 years. There were 3,971 surgical 
and this is about the usual number during the past 
The ordinary income was £23,371, and the extraordinary £4,557, 
making the total income from all sources £27,928. e chief 
items in the income were: Subscriptions, £7,500; dividends, 
growne-seaem and rental, £8,183; half of legacies, £5,921; 

— Sunday Fund, £1,406; and Hospital Saturday Fund, 
£3,150. The total expenditane for the year was £27,838, so that 
the deficit, which at the end of 1910 was £12,885, has been 
reduced to £12,796. Under the arrangements made conjointly 
with the City Aid Society and the Charity Organization Society 
an almoner has been at work for the last twelve months. The 
experience thus gained has been so far encouraging that it has 
been decided to go further and to appoint a trained almoner to 
be paid by the hospital only, though continuing to co-operate 
with the two other institutions. almoner has accordingly 
been appointed, and sent to London to be trained under the 
London Almoners’ Council. At the Jaffray Branch Hospital 344 
patients, including 53 children under 12 Year of age, were 
‘treated during 1911. The daily average. of patients was 50.41, 
and the average length of stay 50.57 days. The total income 
was £2,535, and the expenditure £3,055. s 


Sy ar a 
ve years. 





BIRMINGHAM AND MIDLAND EYE HOSPITAL. 


THE accommodation for the out-patient department has been 
‘virtually unaltered since the. present building was opened 
about Swonty-cight years ago, and as the average attendance 
has increased aint that time from 120 to over 250 daily, 
jthe committee has decided to enlarge the department by 


ABERDEEN : 





absorbing the first floor of adjoining offices. Some structural 
alterations are involved, but the committee is confident that the 
improved facilities which will be provided for the surgeons and 
the increased comfort for the patients, will justify the expendi- 
ture, which is estimated at about £1,000. The income of the 
hospital during the past year has increased, —s £7,836, as 
compared with £7,376 in 1910, but in spite of this there was a 
deficiency of £820. The total attendance of out-patients was 
76,383, as compared with 76,391 in the previous year, and the 
number of in-patients was 1,239, as against 1,307 in 1910. In the 
rivate wards, instituted in November, 1909, 72 patients were 
reated during the year, and the receipts from this source were 
£283. The possible effect of the National Insurance Act upon 
upon the hospital’s finances is giving grave concern to the 
governors, as already a few subscribers have intimated their 


‘ intention to discontinue their subscriptions, but it is hoped that 


the subscribers will bear in mind that the Act does not in an 
way make provision for special treatment such as is provid 
by this particular institution. 





CONVALESCENT HOME, STILLORGAN, CO. DUBLIN. 


At the fiftieth annual general meeting of the governors and 
subscribers of this institution the mover of the report stated 
that the fact that patients came from-no less than twenty-seven 
different sources showed that the home was ~ to all qualified 
cases, utterly irrespective of religion or politics ; though about 
1,350 patients had been admitted during the year, some 250 
desirable cases had to be refused owing to lack of accom- 
modation, in spite of the fact that a large annexe had been 
bese = a cost of £600, with accommodation for twelve additional 
patients. 


THE WARNEFORD HOSPITAL, LEAMINGTON. 


THE annual report shows that the number of patients treated 
in 1911 was 8,142, as against 9,067 in 1910. The total ordinary 
income was £6,131 and the Pa ayn £6,353, making a deficit 
on the year’s working of . The general opinion was that 
under the new Insurance Act the work of the hospital would 
not be less, as although there might be a decrease in the 
number of out-patients, there was no likelihood of a decrease 
in the number of in-patients. 








Wacancies and Appointments. 


VACANCIES. 

WARNING NOTICE.—Attention is called to a Notice (see Index 
to Advertisements—Warning Notice) appearing in our advertise- 
ment columns, giving particulars of vacancies as to which 
inquiries should be made before application. ; 


KINGSEAT ASYLUM. — Assistant Medical Officer. 
Salary, £150 per annum. 

AGRA: DUFFERIN HOSPITALS AND FEMALE MEDICAL 

- §CHOOL.—Senior. Lady Doctor for the Dufferin Hospitals, Agra, 
Pay, inclusive of allowances, Rs.400 (£26 13s. 4d.) per mensem. 

AYR COUNTY HOSPITAL.—Resident House-Surgeon. Salary, £70 
per annum. 

AYR DISTRICT ASYLUM.—Junior Assistant Physician (male). 
Salary, £140 per annum. ? 

BARROW-IN-FURNESS ; NORTH LONSDALE HOSPITAL.—House- 
Surgeon, Salary, £100 per annum. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Second and 
Third. House-Surgeons. Salary, £80 and £75 per annum 
respectively. : 

BIRMINGHAM AND MIDLAND HOSPITAL FOR SKIN AND 
URINARY DISEASES.—Clinical Assistant. Honorarium at the 
rate of 52 guineas per annum. 

BIRMINGHAM: GENERAL HOSPITAL. — (1) House-Physician ; 
(2) House-Surgeons to Special Departments. Salary in each case 
at the rate of £50 per annum. 

BOLINGBROKE HOSPITAL, Wandsworth Common, 8.W.—House- 
Surgeon (male). Salary, £75 per annum. 

BRADFORD CHILDREN’S HOSPITAL.—House-Surgeon. Salary, 
£100 per annum. 

BRIGHTON, HOVE, AND PRESTON DISPENSARY. — Resident 
Medical Officer. Salary, £160 per annum. 

BRISTOL EYE HOSPITAL. — House-Surgeon. 
annum. 

BUXTON: DEVONSHIRE HOSPITAL.—Pathologist (non-resident). 
Salary, £250 per annum. 

NON-PROVIDENT DISPENSARY.—Resident Medical 

Salary, £150 per annum. 

CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray’s Inn 
Road, W.C.—Honorary Assistant Surgeon. 

CHELTENHAM GENERAL HOSPITAL.—House-Physician. Salary, 
£80 per annum. 

COVENTRY AND WARWICKSHIRE HOSPITAL,—House-Physician. 
Salary, £90 per annum, rising to £100. 

DARLINGTON HOSPITAL AND DISPENSARY.—House-Surgeon. 
Salary, £120 per annum. ‘ 


Salary, £80 per. 


CARLISLE 
Officer. 
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DUDLEY: GUEST HOSPITAL:—Senior Resident Medical Officer. 
Salary, £100 per annum, increasing to £120. 

EAST a HOSPITAL FOR CHILDREN, Shadwell, E.— 

Medical Officer (male) to the Casualty Department. Salary at 
the rate of £100 per annum. 

GROCERS’ COMPANY.—Two Scholarships of £300 per annum each 
for original research in Sanitary Science. 

HEMEL HEMPSTEAD: WEST HERTS HOSPITAL.—Resident 
Medical Officer. Salary, £100 per annum. 

INVERAVON PARISH, Ballindalloch. — Medical Officer. Salary, 
£30 per annum. 

INVERNESS: NORTHERN INFIRMARY.—House-Surgeon. Salary, 
£100 per annum. 

KENSINGTON AND FULHAM GENERAL HOSPITAL, Earl's 
Court, 8.W.—Physician. 

KESTEVEN COUNTY ASYLUM, Sleaford.—Assistant Medical Officer. 
Salary, £150 per annum. 

LEZDS INFECTIOUS DISEASES HOSPITALS AND SANA- 
TORIUM. — Two Resident Medical Assistants. Salary at the 
rate of £110 per annum. 

LEEDS PUBLIC DISPENSARY. —Junior Resident Medical Officer.” 

Salary, £100 per annum. 

LEICESTER INFIRMARY.—Male Assistant House-Physician. Salary 
at the rate of £80 per annum. 

LIVERPOOL DISPENSARIES.—Assistant Surgeon. Salary, £1€0 per 
annum. 

LIVERPOOL: STANLEY HOSPITAL.—(1) Honorary Physician; 
(2) Honorary Laryngologist. 

LIVERPOOL UNIVERSITY. — Professor of Pathology. Stipend, 
£500 per annum. 

LONDON HOSPITAL, Whitechapel, E.—Clinical Assistant. Salary, 
£100 per annum. 

LOUGHBOROUGH AND DISTRICT GENERAL HOSPITAL AND 
DISPENSARY.—Male Resident House-Surgeon. Salary, £120 per 
annum. 

MACCLESFIELD GENERAL INFIRMARY.—Junior House-Surgeon. 
Salary, £80 per annum. 

MANCHESTER CHILDREN’S HOSPITAL, Pendlebury.—Honorary 
Dental Surgeon. 

MIDDLESEX HOSPITAL, W.—Medical Registrar. 

MILDMAY MISSION HOSPITAL, Bethnal Green, E. — Hou 
Surgeon (male). Salary for first six months at the rate of "£10 
per annum, rising to £80. 

MULLINGAR DISTRICT LUNATIC ASYLUM. —Resident Medical 
Superintendent. Salary, £400 for year of probation, rising to 
£450 per annum. ; 

NEWRY HOSPITAL.—Medical Officer. 

PRINCE OF WALES’S GENERAL HOSPITAL, Tottenham, N.— 
(1) Senior House-Physician ; (2) Junior House-Surgeon ; (3) Junior 
House-Physician. Salary for (1) £75 per annum, and for (2) and 
(3) £50 per annum. 

QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, 
N.W.—Physician to Out-patients.. - 

ROYAL DENTAL HOSPITAL OF LONDON, Leicester Square, W.C. 
Assistant Dental Surgeon. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—(1) Assistant 
Anaesthetist. Salary, £50 perannum. (2) Male House-Physician ; 
(3) Male House-Surgeon ; (4) Female House-Physician ; (5) Female 
House-Surgeon ; (6) Female Senior Obstetric Assistant, salary 
£50 per annum ; (7) Female Junior Obstetric Assistant. 

8T. JOHN’S WOOD AND PORTLAND TOWN DISPENSARY, N.W. 
—Third Medical Officer. Emoluments: ae and vaccina- 
tion fees and share in honorarium of £150. 

SALFORD ROYAL HOSPITAL, — Junior House-Surgeon ‘Gtale). 
Salary at the rate of £65 per annum. 

SALOP INFIRMARY.—(1) House-Physician ; salary at the wih of 
£70 per annum. (2) House-Surgeon; salary, £100 per annum. 

BEAMEN’S. HOSPITAL SOCIETY.—(l) Assistant Physician for 
Diseases of the Skin; (2) Medical Registrar; (3). Two House- 
Physicians; (4) Two House-Surgeons at the Dreadnought Hos- 
pital, Greenwich; (5) Senior House-Surgeon;. (6) House-Surgeon 
at the Albert Dock Hospital. Salary for (3), (4), and (6) £50 per 
annum, and for (5) £100 per annum. 

SHEFFIELD: ROYAL INFIRMARY. — Junior Resident Medical 
Officer. Salary, £60 per annum. 

SINGAPORE MUNICIPALITY: — Medical Officer, new Infectious 
Diseases Hospital. Salary, £400 for first year, rising to £450. 

SOUTHPORT INFIRMARY.—Resident (Male) Junior House and 
Visiting Surgeon. Salary commencing at the rate of £70 per 
annum. 

STAFFORD : STAFFORDSHIRE GENERAL INFIRMARY.—House- 
Physician. Salary, £82 per annum, and £5 honorarium after six 

_ months’ approved service. 

STOCKPORT JNFIRMARY.—Junior House-Surgeon. Salary, £80 per 
annum. 

SUNDERLAND: CHILDREN’S HOSPITAL. — Resident Medical 
Officer. Salary at the rate of £80 per annum. 

SUNDERLAND: ROYAL INFIRMARY. — (1) Two Junior House- 
Surgeons ; (2) House-Physician (Males). Salary at the rate of 
£80 per annum. 

TAUNTON AND SOMERSET HOSPITAL. —Honorary Medical Officer 
in charge of the Electrical Department. 

WALSALL AND DISTRICT HOSPITAL.—House-Surgeon. Salary, 
£120 per annum. 


CERTIFYING FACTORY SURGEONS. — The Chief Inspector of 
Factories announces. the following vacant appointments: 
Braemar (Aberdeenshire), Donoghmore (co. Down), Kilbeggan 
(co. Westmeath). 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column, advertisements must be roa not later than the first post 
on Wednesday morning. 





APPOINTMENTS. 


Barron, S. D., M.B. Sya., Public Vaccinator at Coonabaraban, New 
South Wales. 

BERRIDGE, W. R. M., M.R.C.S., L.R.C.P., Certifying Factory Surgeon 
for the Narborough District, co. Leicester. 

BLAXLAND, F. T., M.B.Syd., Junior-Assistant Medical Officer, Depart- 
ment of Lunacy, New South Wales. 

BRENAN, A. J., M.B.Melb., Pathologist and Clinical Pathologist to 
St. Vincent's Hospital, Melbourne. 

CAMPBELL, D. B, M.B., C.M.Glas., Certifying Factory Surgeon for 
the Saltcoats District, co. Ayr. 

CAMPBELL, G. F., M.B., B.Ch.R,U.1., Certifying Factory Surgeon for 
the Bangor District, co. Down. 

Curtis, G. 8., M.B.Syd., Junior Assistant Medical Officer, Department 

OE Lunacy, New South Wales. 

Dott, A., M.B., C.M. Edin., Certifying Factory Surgeon for the Gate- 
house District, co. "Kirkcudbright. 

FERRAN, F. P., M.B., B.Ch.Belf., Certifying Factory Surgeon for the 
Foxford District, co. Mayo. 

GREAVES, H. G., B.C.Cantab., Certifying Factory Surgeon for the 
Oxted District, co. Surrey. 

GREY, W. C., M.B., Ch.M.Syd., Honorary Assistant Surgeon to the 
Asylum for the Infirm at Rookwood, New South Wales. 

GRIFFIN, W. R., M.B., B.Ch.Dub., Certifying Factory Surgeon for the 
Tavistock District, co. Devon. 

Jou, C. A., F.R.C.8., Senior Resident Medical Officer to the Royal - 
Free Hospital, Gray’ s Inn Road, W.C. 

KERSHAW, Edward, L.R.C.P. and 8.Edin., Medical Officer, No. 7 District 
Oldham ° Union, vice Mr. Abraham Leach, resigned. 

Kine, D. Barty, M.A., M.D., M.R‘C.P:, Honorary Physician for 
Diseases of the Chest to the St. Pancras Dispensary. 

MacDeErwor, E. C., L.R.C.P. and 8.J., Medical Officer for the Leenane 
(Killory Bay) Dispensary District. 

MACFARLANE, Alexander A., M.B., Ch.B., Port Health Officer for the 
Port of Hokianga, New Zealand. 

McGReEGoR, J. G., M.D., Certifying Factory Surgeon for the Castile- 
town District, co. Caithness. 

Moorz, W. H., M.R.C.S., L.R.C.P., Medical Officer of Health, Borough 
of Kidderminster. 

Moss, B. W., M.B.Lond., Certifying Factory Surgeon for the Lutter- 
worth District, co. Leicester. 

MusGrRovE, C. D., M.D.Edin., Certifying Factory Surgeon for the 
Penarth District, co. Glamorgan. 

Mosson, A. W., M.B., B.C.Camb., Certifying Factory Surgeon for the 
Clitheroe District, co. Lancs. : 

NOWLAND, H., M.B.Syd., Junior Assistant Medical Officer, Department 
of Lunacy, New South Wales. 

O’FaRRE:L, T. T., F.R.C.S.1., Bacteriologist to the Dublin County 
Council. 

O'Hara, M.C.,L.R.C.P. and S.Irel. , Certifying Factory Surgeon for the 
Clara District, King’s County... 

ek Joseph Anthony Wenceslaus, M.D.Brux., L.R.C.P. Lond. iy 
M.B.C.S.Eng., Surgeon to the Exeter Lying-in Charity. 

PURSER, Cecil, M.B.Syd., Honorary Physician to the Hospital for 
Consumptives at Waterfall, New South Wales. 

Rooney, P. J., L.R.C:P. and §.Irel., Certifying Factory Surgeon for 
the Virginia District, co. Cavan. . 

SEVESTRE, ROBERT, M.D.Camb., Honorary Physician to the Leicester 
Infirmary, vice Dr. F. M. Pratt, appointed Consulting Physician. 

SurpsEy, J. J., M.B., B.Ch., R.U.I., Certifying Factory Surgeon for the 
Schull District, co. Cork. 

SPROULL, J., M.B., C.M.Glasg., Certifying Factory Surgeon for the 
Luddenden District, co. Yorks., West Riding. 

SrauNnTON, M. D., L.A.H.Dub., Certifying Factory Surgeon for the 


Swineford District, co. Mayo. 
UTrLEy, W. W., M.B., Ch.B.Vict., M.R.C.S.Eng., LE CP ien. 
Ladywell 


D.P.H. Manch., “Assistant Medical Superintendent to 
Sanatorium, Salfora 

VILVANDRE, G. E., M. R. C.S., L.R.C.P., Certifying Factory Surgeon 
for Staplehurst District, co. Kent. 

VINTER, 8. G., M.R.C.S.; L.R.C.P., Certifying Featory Surgeon for the 
Torpoint District, co. Cornwall. 


Waite, J. A. Henton, M.D., F.R.C.S.E., Corps Surgeon, Birmingham 
Corps, St. John Ambulance Brigade. 





7 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 3s. 6d., which swm should be forwarded in Post Office 
Orders or Stamps with the notice not later than Wednesday morning 
in order to ensure insertion in the current issue. 


BIRTHS. 

BULLMORE.—On March 23rd, at 10, South Brink, Wisbech, the wife of 
E. A. Bullmore, F.R.C:S. Ed., of a son. 

KitcHEN.—On the 20th March, at 112, Cheetham Hill Road, Man- 
chester, the wife of Harold E. Kitchen, M.R.C.S., L.R. C. P., of 
@ son. 

NEsHAM.—On March 17th, at 12, Ellison Place, Newcastle-on-Tyne, 
the wife of Robert Anderson Nesham, M.R.C.S., L.R.C.P., of a son. 

Sowry.—On March 23rd, at Newcastle, Staffordshire, to Dr. and Mrs. 
Geo. H. Sowry—a daughter. 


MARRIAGE. 


SHANNON—OVERSBY.—At Saint Philemon’s Parish Church, Liverpool, 
on March 2lst, by the Rev. T. H. W. Copner, David Shannon, M.B., 
Glasgow, to Edith Oversby, M.B., Liverpool. 


DEATH. 


—On the 20th inst., at 5, Ascott prema, maling, Wales A. 
Satcheil, J.P., F.R.O.P.Edin., in his 73rd year. 
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PUBLISHERS’ ANNOUNCEMENTS. 





Mr. HEINEMANN draws attention to the fact that Microbes and 
Toxins, by Dr. Etienne Burnet, of the Pasteur Institute, Paris, 
originally announced at the price of 6s. net, is now published 
at 5s. net. The book is a summary of present knowledge on 
the subject of miorobiology, and is written in accordance with 
the theories of Professor Metchnikoff and his school. Pro- 
fessor Metchnikoff contributes an introduction to the book, 
which was published on March 14th. Mr. Heinemann also 
announces the following books: A new edition of Joseph 
Nash’s Mansions of England in the Olden Time; it contains, in 
addition to the plates, a preface by Reginald Blomfield, A.R.A. 
War and Its Alleged Benefits, by J. Novikow, Vice-President of 
the International Institute of Sociology in St. Petersburg, with 
a preface by Norman Angell; and a third edition of India 
Under Curzon and After, by Mr. Lovat Fraser; there is also 
a new introduction. 


Among the spring announcements of the Oxford University 
Press are the following: John of Gaddesden and the Rosa 
Medicinae, by H. P. Cholmeley, M.D., and the Anatomy of the 
Human Eye, illustrated by enlarged stereoscopic photography, 
by Professor Arthur Thompson. 


Messrs. J. and A. Churchill announce the following new 
editions: A second edition of Mr. J. H. Parsons’s Diseases of the 
Eye; # new feature will be the inclusion of a colour test card 
in wools; in addition there will be 17 coloured plates and 
309 figures in the text. A seventh edition of Dr. J. C. Thresh’s 
Simple Method of Water Analysis, especially designed for the use 
of medical officers of health. A second edition of the National 
Standard Dispensatory, containing the natural history, chemis- 
try, pharmacy, actions, and uses of medicines, including those 
recognized in the pharmacopoeias of the United States (1905), 
Great Britain, Germany, etc., with 478 erie edited by 
H. A. Hare, B.Sc., M.D., Charles Caspari, and H. R. Rusby, 
M.D. 


Messrs. P. Blakiston’s Son and Co. announce the publication 
ofa second edition of Medical Service in Campaign : A Handbook 
for Medical Officers in the Field, by Major Paul Frederick Straub, 
Medical Corps (General Staff), Uni States Army. Prepared 
under the direction of the Surgeon-General, United States 
Army, and published by authority of the War Department. 

The same firm announces ‘the publication of a work entitled 
The Evolution of the Vertebrates and Their Kin, by Dr. William 
Patten, Professor of Zoology and Head of the Department of 
Biology in Dartmouth College, Hanover, U.S.A. 





RECENT PUBLICATIONS. 





Milk Testing. By C. W. Waiker-Tisdale, F.C.S., N.D.D. 1911. The 
Dairy World: Fetter Lane. (Crown 8vo, pp. 84. Price 1s. net.) 


A revised edition of an excellent booklet written on 
practical lines for the information of dairy farmers, estate 
agents, creamery managers, milk distributors, and the like. 
In reviewing the first edition we had occasion to draw 
attention to one small defect, and in the present edition 
this has been eliminated. ' 


Transactions of the Ophthalmological Society of the United Kingdom. 
Vol. xxxi. London: J. and A. Churchill. (Medium 8vo, pp. 293. 
Price 12s. 6d. net.) s 


Covers the work of this society during the session 1910-11. 
It was a busy session, as many as forty-nine papers being 
read. Brief notes as to cases shown are also supplied. 
There is an adequate account of the discussions which 
followed the reading of the wee and many of the 
latter are admirably illustrated. by plates and diagrams, 
some in colour. Reports of the meetings were published 
from time to time in the JOURNAL. 


Everybody’s Gardening Book. By the Editor of ‘Garden Life.”” For 
everybody with a garden and all lovers of flowers. London: 
Phe 3 Life” Press. 1912. (Demy 8vo, pp. 278; illustrations 300. 

s. net. 


A simple, practical, cheap book, giving*the inexperienced 
gardener just the sort:of information he wants, including 
instructions on many rudimentary matters a knowledge of 
which is too often assumed in larger treatises. 


a 
Honan’s Handbook to Medical Europe. Philadelphia: Blakiston, 
Sonand Company. 1912. (Cr. 8vo, pp. 261. Price 6s. net.) 


The author of this book, Dr. J. H. Honan, who has lived 
for many years in Germany, has brought together a valuable 
amount: of information as to the universities, hospitals. 
laboratories, and general medical work of the principal 
cities of Europe. aps of the latter are included, showing 
the distribution of the principal institutions of a medical 
character. ‘With reference to England, and speaking of 
post-graduate work in particular, the author suggests that 





his American ae do not realize the amount, variety, 
and excellence of the opportunities open to them. There 
are possibly slips in the book—such as the statement that 
there are as many as 40,000 physicians in England—but this 
will not deprive the book of its utility. 


The Ophthalmic Year Book. Vol. vii. Edited by Drs. E. Jackson, 
Theodore Schneideman, and William Zentmayer. Denver, 
pmagny —s and StationeryCompany. 1911. (Medium 

vO, pp. 455. 


The editors of this er maa are all three engaged in 
the practice of ophthalmology, two of them holding chairs 
devoted to the subject. he year reviewed is 1910, and 
brief biographic notices of ophthalmic surgeons who died 
during that year are included. The volume should prove 
of decided utility to those specially interested in the 
subjects treated, since, apart from reviews of the progress 
of ophthalmology and short abstracts of papers, it contains 
what appears to be a complete bibliography of all books 
and papers which appeared on ophthalmic subjects in any 
part of the world during the year 1910. 


Transactions of the American Climatological Association for the 
year 1911. Vol. xxvii. Philadelphia: Printed for the Association. 
(Medium 8vo, pp. 410.) 


Contains a record of the reading and discussion of some 
twenty papers. The subjects under consideration in nearly 
all cases were the treatment of tuberetlosis, and from 
several of the papers, especially that by Dr. Brannan on 
fresh air in schools and hospitals, and Dr. J. H. Pratt’s 
paper on the class method in the home treatment of tuber- 
culosis and. what it has accomplished, useful hints from 
American experience might be derived. 





DIARY FOR THE WEEK. 


TUESDAY. 


ROENTGEN SocrEty, Institution of Electrical Engineers, Victoria 
Embankment, W.C., 8.15 p.m.—Paper—Dr. Sauber- 
mann: The Physiological Principles of Internal 

Radium Therapy. Demonstration—Mr. C, A. Clarke: 

A device for viewing wet negatives. 


ROYAL SOCIETY OF MEDICINE: 


PATHOLOGICAL SECTION, Cancer Laboratory, Middlesex 
Hospital, W., 8.30 p.m.—Laboratory meeting. 


THURSDAY. 


NortH-East LONDON CLINICAL SOCIETY, Prince of Wales’s Hospital, 
Tottenham, 4.15 p.m.—Dr. G. Norman Meachen: The 
Relationship between some of the Commoner Skin 
Diseases and Systemic Disorders. 


POST-GRADUATE COURSES AND LECTURES. 


MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, 
W.C.—The following Clinical Demonstrations have 
been arranged for next week at 4p.m. each day:— 
Monday: Skin. Tuesday: Medical. Wednesday : 
Surgical. Thursday: Surgica Lectures at 5.15 p.m. 
each day will be given as follows :—Monday:. Other 
Disorders of Impeded Respiration. Tuesday: Adherent 
Pericardium. Wednesday: Some Common Nervous 

Diseases (with lantern demonstration). Thursday: 

Ea Treatment of Displacement of the Uterus and 

agina. 


NortH-East LONDON Post-GRADUATE COLLEGE, Prince of Wales’s 
General Hospital, Tottenham, N.—Monday, Clinics: 
10 a.m., Surgical Out-patient; 230 p.m., Medical Out- 
patient, Nose, Throat, and Ear; 3 p.m., Demonstra- 


tion on Clinical and General Pathology. Tuesday, 
2.3 p.m., Operations; Clinics: Surgical, ynaeco- 
logical; 3.30 p.m., Medical In-patient. - Wednesday, 


2.30 p.m., Medical Out-patient; Skin and Eye 
Clinics; X Rays; 3 p.m., Pathological Demonstra- 
tion; 5.30 p.m., Eye Operations. Thursday, 2.30 p.m., 
Demonstration on Fever at the North-Eastern Fever 
Hospital : Gynaecological Operations ; Clinics : Medical 
and Surgical Out-patient; 3 p.m., Medical In-patient. 
Friday, 2.30 p.m., Operations; Clinics: Medical Out- 
patient, Surgical, Eye; 3 p.m., Medical In-patient; 
Pathological Demonstration. 


SALFORD Royal Hosprtau.—Thursday, 4.30 p.m.: Modern Methods 
of Diagnosis in Urinary Surgery. 


West LONDON Post-GRADUATE COLLEGE, Hammersmith Road, W. 
—Medical and Surgical Clinics, X Rays, and Operations 
2p.m. daily. Monday: Gynaecology, 10 a.m.; Eye, ° 
2p.m. Tuesday: Gynaecological Operations, 10 a.m.; 
Throat, Nose, and Ear, 2 p.m.; Skin, 2 p.m. Wed- 
nesday : Diseases of Children, 10a.m.; Throat, Nose, 
and Ear Operations, 10 a.m. ; Eye, 2 p.m. : Gynaecology, 
2p.m. Thursday: Eye,2p.m.; Orthopaedics, 2 p.m. 
Friday: Gynaecological Operations, 10 a.m. ; Throat, 
Nose, and Ear, 2 p.m. ; Skin, 2 p.m. “Saturday : Diseases 
of Children, 10a.m:; Throat, Nose, and Ear Operations, 
10a.m.; Eye, 10 a.m. x 4 cae 
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CALENDAR OF THE ASSOCIATION, 
Date. Meetings to be Held. Date. Meetings to be Held. 
MARCH. APRIL. (continued). 
LONDON: Fractures Committee, 9.30 BATH AND BRISTOL BR ANCH, Bath. 
a.m. LONDON : Finance Committee, 2.30 p.m. 
30 SATURDAY ..{ LONDON: Hospitals Insurance Act 24 WEDNESDAY - RICHMOND DIVISION, Metropolitan Coun. 
Subcommittee, 10 a.m. — ties Branch, Richmond, 8.30 p.m. 
LONDON: Hospitals Committee, 11a.m. 
31 Sundap mee EAST ANGLIAN BRANCH, Spring Meet- 


APRIL. 
1 MONDAY ... 


2 TUESDAY «eo pe a Public Health Committee, 
(soon. Lunacy Subcommittee, 12 
noon ; 
3 WEDNESDAY - 1 onnon: Medico-Political Committee, 
( 2 p.m. 
4 THURSDAY.. jL ONDON: State Sickness Insurance 


{ Committee (probably). 
5 FRIDAY ee 
6 SATURDAY .. 


7 Sunday " 
8 MONDAY .. 


9 TUESDAY .. 


LONDON : 
a.m. 
LONDON: Conference of Secretaries 

Subcommittee, 3 p.m. 
LONDON: Regulations and Standing 
Orders Subcommittee, 4.30 p.m. 


(Easter Day) 


Grants Subcommittee, 9.30 


10 WEDNESDAY 


11 THURSDAY... 


BRIGHTON DIVISION, South-Eastern 
-Branch, Special Meeting, Oddfellows’ 
Hall, Queen’s Road, Brighton. 
a Central Ethical Committee, 
p.m. 


12 FRIDAY e- 


LONDON: Standing Therapeutic Sub- 
committee, 10 a.m. 


13 SATURDAY .. 
° LONDON : Science Committee, noon. 


14 Sundap ee 
15 MONDAY .. 


LONDON: Organization Committee, 
2.30 p.m. 
16 TUESDAY ..4BRIGHTON DIVISION, South-Eastern 


Branch, Ordinary Meeting, Lecture 
Hall, New Road, Brighton, 4 p.m. 
17 WEDNESDAY 


18 THURSDAY... { —-— no i Mateagiten Counties Branch, 


19 FRIDAY... 
20 SATURDAY.. 
21 Sunday oe 
22 MONDAY .. 
23-TUESDAY .. 





25 THURSDAY.. | 


26 FRIDAY oe 


27 SATURDAY .. 
28 Sundap oe 
29 MONDAY .. 
30 TUESDAY .,. 


1 WEDNESDAY 
2 THURSDAY... 
3 FRIDAY ve 
4 SATURDAY .. 
5 Sundap hes 
6 MONDAY .. 
7 TUESDAY .. 
8 WEDNESDAY 
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